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4ddress their disease, and come to the surgeon for what they 
ae believe to be a necessary operation. 
tates ; iain aia een eee ere Hypochondriac patients are the victims of what is often 
LATENT AND ACTIVE NEURASTHENIA IN ITS . Mi on mp nent + 
bari lage irsewialndonea nat a hopeless psychosis. The individual is possessed 
RELATION TO SURGERY * 


the idea that she has some strange and horrible malad 
STUART McGUIRE. M.D. She soon wears out the patience of her family and 
RICH MOND. VA. friends, and in order to secure a sympatheti Listen 


er sos —" and to demonstrate to the community the serious nat 
Specialists usually divide functional neurotie disor- : 


ders into hysteria, neurasthenia and hypochondria. 
Hysteria is a special psychic state often produced in 
certain individuals by suggestion, and capable of being 
relieved by persuasion. It is a condition of nervous 
instability, stigmatized by emotional storms, crises, con- 
tractures and paralyses, by a craving for sympathy, a 
desire for an audience, and a tendency to pose. 
Neurasthenia is a fatigue neurosis due in part to mal- 
nutrition and in part to functional overexertion, occur- 
ring in persons with hereditary or acquired predisposi- 
tion. It is characterized by exhaustibility of the nervous 
system, slight exertion causing prostration and bringing 
on the various distressing symptoms from which the oo... pineal aes smi ieee 
patient suffers. criticizing the occurrence Of the disease In the hands 


of her disease, she goes from surgeon to surgeon, and 
from hospital to hospital, offering herself as a bloody 
sacrifice to her curious obsession, and glorving in he 
martyrdom. 

While in theory it is easy to distinguish between hys 
teria, neurasthenia and hypochondria, in practice || 
will be found that the svmptoms of two or more of therm 
are often present in the same patient at the same tin 
Thus, one writer savs that all hysterical patients 
neurasthenic, but that not all neurasthenics are lyst 
cal. Name and classify neuroses as you please, the trail 
of the serpent is over them all. 

In deploring the frequency of neurasthenia, and 
liypochondria is a mental disease marked by obses- a departments of medic re ea aes 

ve remembered that surgeons are responsible fo 


sions, depressions and morbid fears concerning the health ve na 
development of a large number of these cases. A s 


of the individual. It is not very common, is easily diag- ety oa,» 
nosticated and is usually incurable. cal operation injudiciously performed, lien ueats 
Ivsterical patients vive a great deal of trouble before . ceo ae! aeareaieees saat susceptibl is trent, \ 
an operation, but do very well after the ordeal is over. frequent!) be the begin: ee 
A nervous woman who describes her symptoms with hesi- 1” the condition known as traumatic or surgical n 
tating vivacity, who desires to discuss every detail of her thenta. Si - 
operation and subsequent treatment, and who is pos- <tc or digsans nicht Aapsckalae ee, aria the importan 
sessed with exaggerated fears of, complications which siehnigRaplles ee aioe ay noe peers Manes 
may develop, or of the ultimate result which may follow, “S!"| toms can be clearly shown to be due to organi 


usually, after the operation is over, becomes a model °°: and nes to emphasize the ne dane <a sas ike 

patient. Her imagination enters on fresh fields; she gee Se ee 

hecomes hopeful and courageous, and begins at once to de ‘loped penne onan teae terrdaes Pele 

plan a new life of activity. tem trom psychical and ye berate arte! 
Neurasthenic patients usually discuss their cases Proper preliminary preparation, but by carerul and 

calmly and logically ; they describe their symptoms sys-  PPOONsee postoperative ang posthospital treatment, 

tematically and employ technical terms correctly. They “ hs ec ap t * EXPE ted to be an expert n 

complain of nearly every organ in the body. The essen- 8!*', DUC Tor his own happiness, fF not for his patient 

tial feature of their clinical picture is fatigue, exhaus- we a he must — PUL — at Bear never Sy 

tion, and incapacity for prolonged physical or mental NO!) @ OFsamle alseases, He must learn to Knot 

exertion. They suffer from general weakness, headache,  '!!)'}#Uons, as well as had a 

hackache and insomnia. Their mental condition is one timate the possible injurious effects, as y 

of hesitation, doubt and indecision. They do not reach pro! able bene ficial results to be ex} | 

conclusions, and are unable to fix their attention for I™tervention. He must remember 1 the patient 

any period of time. They usually have digestive and Net come To him primarily to be cut, ut 

sexual disorders, and often grossly exaggerate the impor- and that an operation is not a success unless 

tance of their symptoms. They frequently have psychic vidual Is restored to health, not only physical 

depressions, shown by irritability, introspection and sel-  peyelteally; not only anatomically, but also s il 

fishness. They are firmly convinced as to the naiure of cally. In surgery the main question is no longer one 
Ee ee! ee, ee Nereis moi tality, but one of morbidity. In endeavoring t 


* Address of the president at the annual meeting of the Southern cast the final resulis of an operation. thre | 
“urgical and Gynecological Association, Hot Springs, Va., Dec. 14-16, n ti P 4) poet | | 
1909. uervous condition of the patient must be car 











sidered. If neuroses exist, without anatomic disease, an 
operation will do no good and may result in harm. If 
neuroses are found coincident with pathologic lesions, an 
‘ation may prove of great benefit; but in relieving 


y} " 
pred 


the physical disease care must be taken to avoid increas- 
ne the nervous disorder. If neuroses are present, reflex 
n character and due to remediable causes, an operation 
may be undertaken with assurance of complete success. 
n other words, the surgeon should, divide these cases 
into three classes: the first to be avoided: the second to 


} 
} 


1 caution, and the third to be cheer- 


be undertaken wit 
ly given the relief to which they are entitled. 


Of the class to be avoided because the neurasthenia 
has no organie basis, Goodell Says: 
The sufferer may be a jilted maiden, a bereaved mother, a 


ieving widow, or a neglected wife, and all her uterine symp 


toms—vyes, every one of them—may be the outcome of her sor 
row, and not of her local lesions. She is suffering from a sore 
brain and not from a sore womb. 


Here an operation will not relieve, but will aggravate, 


=\ mM ptoms. 
lass to be 


In the ¢ undertaken with caution beeause the 
neurasthenia is merely coincident with anatomic disease, 
t is often a question whether the patient had better 
| fiv to those he knows not of. 
best to operate, not to 


le Neurasthenia, but to relieve the pathologic con- 


endure the evils he has, or 


1 } : 
ines It Nay ve deemed 


ln FOMe Ci 


on. Great care must be exercised in the manage- 
ment these cases to avoid increasing the nervous weak- 


ness bv the very means used to 


cure the physical dis- 
is especially true in patients who have 


the subject of other operations. 


Of the class in which the neurasthenia is directly due 
tiomic disease, it may be said that if the diagnosis 


vc made and the cause removed, the patient will ye 
Often the symptoms are obscure and misleading, 


nuch patient investigation will be necessary to 
the proper conclusion. <A distinguished modern 
Peon s an instance occurring in his early protes- 
of a patient long treated, without improve- 


ivestive disturbances. The surgeon, who 
e Iman was a neurasthenic, one day 
appendicitis. He 
on hn. removing the appendix, Much to 
wintment, the patient, after leaving the hos- 
wfore, and the surgeon was, there- 
his opinion that the patient was a neu- 
patient developed jaundice and 


lal s patient had acute 


> 11ic, Later. Lhe 


us of cholecystitis. He was operated on a second 

ne and a number of gallstones removed. Before h 
t the hospital, however, he began to have his old pains, 
then the surgeon said that he knew the patient was 


Without expectations of benefit, a skia- 
he patient’s abdomen, and it was 
a stone in his right kidney. A third 


peration was performed, the stone removed, and from 


{ : 
neurastheble, 


rraph was made ot t 


ind that e had 


at time the patient has been well. 

This is not a unique case. All of us have had similar, 

not quite such striking. experiences. The story is 

d to emphasize the fact that even an apparently hope- 
should not be condemned without a 

al. as some of them Ma be cured, provided a correct 


rasthenl 


ss heu 
agnosis is made. 


examinations should be 
nade of every surgical patient: the first for diagnosis— 
to determine the condition to be corrected ; the second, 
to determine the safety of the operation 
and the probability of a complete cure resulting from it. 
To do this satisfactorily, it will usually be found neces- 


‘Two separate preliminary 


Or prognosis 
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sary to secure the aid of several specialists. Few str- 
geons have the time or skill to make the necessary physi- 
cal examination of the heart and lungs, or the laboratory 
investigation of the urine, blood and stomach contents, 
to say nothing of the special work which is sometimes 
required of the bacteriologist, ophthalmologist, neurolo- 
gist, roentgenologist and other experts. Patients will 
not be found to cbject to frequent and prolonged exami- 
nations, but will be inspired with confidence in the sur- 
geon by the realization that nothing is taken for granted, 
and that every effort is being employed to ascertain the 
nature of their trouble and the best method to effect a 
cure. In fact, the laity are now so educated in medical 
matters that failure to give a patient a thorough pre- 
liminary examination is a cause for criticism and dis- 
trust. 

An important exception to this rule, however, is in 
the case of a young unmarried woman who complains o 
pelvic symptoms. She may be of neurotic temperament, 
and, owing to backache and paintul menstruation, has 
become convinced she has uterine or ovarian disease, 
when, in fact, she has no local trouble. On the othe: 
haml, she may have cervical stenosis, uterime displace 
ment, or ovarian cystoma. In such a case a physica 
examination should be made to ascertain whether the 
trouble is neurologic or gynecologic. To minimize thi 
psychical sheck and to avoid physical pain, the exami 
nition should be made under a general anesthetic. | 
the symptoms are due to some defect of the nervous syvs- 
tem, the patient should be positively assured that she ha 
no local lesion, and be reterred to a physician for gen- 
eral treatment. If, on the other hand, the symptoms ar 
due to actual disease of the pelvis, the patient should be 
given the surgical relief her case demands. Noble has 
emphasized the fact that virgins rarely suffer from trau- 
matisin and infection of the genital organs, and wher 
pathologic disease exists they almost invariably demand 


operative treatment. Repeated examinations, local appli 
cations, and other manipulations do them little good, 
and often convert them into chronic nervous invalids. 


The “pelvic woman” of the old author is the “sexua 
neurasthenic” of the modern writer. 

The preparation of a patient for operation should } 
both physical and psychic. In the past much attention 
has been paid to the first, and but little to the second 
We now recognize that we have overdone starvation 
purgation and disinfection, and have neglected to stud 
the patient’s mental attitude to the operation, in orde: 
to lessen apprehension, if it is unduly present ; to inspir 
confidence, if it is lacking; and to lay the foundation for 
a philosophy which will be needed during convalescence. 

Phe first effort should be directed to relieving thi 
patient’s dread of gomg to the hospital. The laity is 
being rapidly educated to a just appreciation of the 
advantages atforded by such institutions, but some people 
still regard them as a cross between a prison and a pest- 
house. The easiest and most effective way to overcome 
this belief is to induce the patient to enter the hospital 
several days before the date fixed for the operation. In 
the environment of a well-regulated sanatorium, excite- 
ment and fear will soon be replaced by calmness and 
hope. 

The surgeon should see the patient daily. His bear- 
ing should be kindly but not oversympathetic. The 


patient should be made to realize that, while her case 
will receive all needful attention, it is but an incident 
Care should be taken, in talking to 
her, not to magnify the importance of her lesions or the 


The 


in the day’s work. 


difficulty and danger incident to their correction. 































































VOLUME 


patient’s relatives and friends should, of course, be 
informed of the facts in the case, but the patient should 
not be *burdened with doubts and fears or made to 
assume any responsibility for the conduct of the case. 

It is, however, important at this time to warn the 
patient against certain symptoms, complications and 
sequela which may develop after the operation, though 
they entail no danger and will not affect the final result. 
for instance, a patient to be operated on for hemor- 
thoids should be-told that possibly she will require 
catheterization for a day or two; and a patient with 
libromyoma of the uterus, that artificial menopause will 
follow, with symptoms such as usually occur at the 
“change of life.” A word of warning before the opera- 
tion will found to worth more than an hour’s 
explanation afterward, to prevent discouragement from 
ordinary sequelae whose significance and importance are 
not understood. 

Finally, the patient’s fear of the anesthetic should be 
iclieved by reassurance, reason or ridicule. A badly 
frightened patient should never be sent to the operating- 
room. Psychic shock is 2 greater factor than traumatic 
shock ia the production of surgical neurasthenia., 

some patients are in good nervous and physical con- 
dition and require practically nothing but the mechani- 
cal correction of a local trouble. Others are as seriously 
affected nervously as they are physically, and often will 
be more benefited by a modified form of rest-cure than 
by the operation itself. 





be be 


Most surgeons recognize this 
fact, but are often unable to carry out the principles of 
seclusion, rest, full feeding, bathing, massage and elee- 
ricity, as taught by Mitchell, because of the present 
attitude of the public to surgery. Not many years ago 
in Operation was considered, in the words of the mar- 
lage ceremony, as something not to be entered 
inadvisedly or lightly, but discreetly, soberly, and in 
the fear of God. "To-day it regarded 
isa comparatively trivial event, and the principal dread 
s the surgeon’s fee. In the old days it was understood 
that a patient requiring a serious operation would have 
io remain two or three months in a hospital. At 
ent, patients enter the hospital one day, are operated 
the next, and stop vomiting 
when they can go home, and usually are 
leave before it is wise for them to do so. 


Into 


has become to he 


pr S- 
On 
begin to ask 


permitted to 


before the \ 


Nearly all surgeons admit the injurious results which 
‘requently follow the premature discharge of a pati 
trom the hospital, and many of them try to ¢ 
responsibility by attributing the evil to the unreasonable 
insistence of the patient to be permitted to return hoine. 
The fault, however, is not with the laity, but with the 
profession, Patients would consent to longer detention 
in the hospital if they believed it to be necessary. The 
fault is with a few surgeons who, for various reasons, 
have entered into a competition to see n get their 
patients out most quickly, and have thereby set a prece- 
dent which others have followed, have been a 
ited by a desire to save the patient time and money; 
thers by a desire to advertise themselves. The Dhue 
to estimate the ability of a surgeon by the appar- 
ent rapidity of the recovery of his patients, and to make 
comparisons between different operators on the basis of 
he length of time they keep their patients in the hos- 
pital. This is not surprising, as even some of the profe:- 
sion do not seem to realize fully that, all things being 
equal, a wound will not heal more quickly for one sur- 

on than it will ther, and that the number of 
days a surgeon keeps a pacient in bed is not a measure of 
lis surgical dexterity, but of his surgical judgment. 


H 
o rool 


© 


Who Ga 


some 


rrone 


for 
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In order to appreciate the dangers to a patient of pr 
mature discharge, it is necessary to contrast the condi- 
tions of hospital and home life. The change is as 
decided and the influence as great to the one sex as 
other, the man on returning home being confronted 
financial obligations and business complications, and 
woman by family cares and domestic duties. 

What has been said with reference to the short sta 
patients in the hospital, and the conditions whi 
quently exist at home which work adversely to t 
recovery, makes it plain that thos 
welfare should consider thoughtfully the situation 
endeavor to remove the evil. The remedy ob) 
sists In the patient’s remaining longer under thi 
the surgeon, and, on returning home, being placed 
the close supervision of the family physician, 

A patient should not be 
pital, as if 
and money, but also tends to the « 


detained TOW ione nt ( 


is not onlv a waste of the individual’s 


On the other hand, a pat nt should not e ds 
thre 


soon, as failure to secur expected benefit 
| 
| 


operation 
results in 


may lead to discouras 


ment, wW 


well-established neurasthenia. Con ( : 

Is a question of temperament, and must be ps 
well as physical. People are coming 1 rd sures 
as mechanics and patients as machines 
repaired. They must be taught that the operation ts 
everything, and that the after-treatment is 
equal Importance, They must bp ache 
that the Operation mere! corrects an 
tion and puts Nature in a position to elf 
often the first effect of an operation is . 
that the beneticial results are « perlen 
system recovers from the shock and 1 
new conditions: that sometimes it takes 
or even vears tor t! to be accon ( | 
impressed with the fact that, when t 
healed, sureical Ww 

n the hospital til th a reva 

tent their } pot vel rye 
and that altel et ning ( 

ad a life of prud W 

Phe Oo li < ( 
Ol itienht alt ( i) 

Instruction 1 thie ea the : 
qui th COTTe ine’ wit Cl ( 
Cah be more eitectuia and prop 

the patient back to the ') yiveician, 
verbal instructions are not satistact { 

not cover all ¢ ntualities, are freduernt ] 

food and are s nethlines and | 
PCason sul equent treatmen Wi is 

that patients usually 
either exage e or underestimate 

that the surgeon cann emen) ! 
snd bp rities, ] cl even 

hi ady ‘ ley = t] = al ‘ 

S So ¢ ential t Hake It eth ent 

It would ca bett the pati e 


before she left 


ation which had been performed had s 

rected the condition which had given ( 

toms she was not vet well and 

some months of proper living { ti 

, 14 a : wo . 

health and actlVItyv : and li She were re 
on returning home, to place her cas the han 
her family dector. This would safegu 
future welfare and would overc tO a 





crowing feeling on the part of the general practitioner 
that he is not always fairly treated by the surgeon. 
lew surgeons are willing to turn patients over to a 


plivsician immediately after a serious operation. Com- 
ications are often so sudden and dangerous, symptoms 
. ight and misleading, diagnosis so difficult, and cor- 

treatment so essential, that no one except a man 
who has had long and constant experience in the man- 


iment of this special class of cases is competent to 
When, however, the danger of 
s over, and the subsequent treatment con- 
ulating the yarious functions of the body, 
toring lost flesh and eth and 


and mental equilibrium, the 


charge of them. 
operation 
stren re-establishing 
family physician 


With the rapidly increasing amount of surgery being 
e and the consequent number of convalescent patients 
treatment, an educational move ought to be insti- 
rv the study of the many peculiar factors 
ed. Papers ought to be written and discussions 

to be participated in by both surgeon and family 
he various details being taken up and discussed 
e different standpoints, until finally there is 
1 consensus of opinion with reference to the 
mportant points in the treatment of thes 

nts. These should include the question of a proper 
Unie <t method of reeulating the bowels: 
y bladder irritation: of the number of hours 

al ecessary periods of rest during tl 
amount of exercise that 1s permissible a how 

. ichine may be employed or housewor! 
! { question of driving, riding horseback. 
nce. swimming an athletic contests: the sort ot 
whether corsets are injurious or an 

na ri necessary ; the question of prudence at 
strual pe ind the relief of pain often experi- 
eda at 1 the treatment of headache, the 
Histration Of] tonics, hnervines and hypnotics 
se miths, massage and electricity ; the protection 
nds: 1 mployment of douches; the use of tam- 
periods at which sexual relations may be 
sume’ ese and a hundred other questions all 
nsideration in order that they mav be settled. 
When surgeons appreciate the influence of neurasthenia 
e result of an operation and the influence of an 
ration on the production of neurasthenia, when the 


phvsiclan is educated in the details of post hos- 
itment and given legitimate work with proper 
and not until then, will 
ony in the profession and the greatest good accom- 


4 " 
“Her LO 1¢ 


] . 
npensation, Then, there be 


ereatest number of patients. 


513 Kast Grace Street 


Primary Hyperplastic Tuberculosis of Stomach and Duod- 
enum,-A woman of 33, the 
dmitted to the hospital complaining of loss of flesh, frequent 


mother of four children, was 


vomiting and a lump in the abdomen, Pain came on a quarter 
of an hour after taking food. Examination showed a dilated 
stomach, marked peristalsis and on palpation a hard, movable, 
clongated*tumor below the right costal margin in the position 
The the symptoms suggested 
At operation later the stomach wall and 


the pylorus. duration of 
non-malignaney. 
omentum were covered with miliary tubercles and the glands 
The 
smooth on the surface and occupied the whole circumference 
of the pyloric end of the The tumor 
performed. The patient 
gained 20 pounds but died five months after the operation. 
Nash, in Proc. Royal Soc. Med., December, 1909. 


in the gastro-eolic omentum were enlarged. tumor was 


stomach. was not 


removed but a gastrojejunostomy 
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MALIGNANT DISEASE 
SIMULATING 


OF THE 
SCIATICA 


(RADICULAR SCIATICA) * 


SACRUM 


ALFRED GORDON, M.D. 


Neurologist to Mount Sinai, Northwestern 


Memorial 


General and Douglass 


Hlospitals 


PHILADELPHIA 


Localization of pain on the posterior surface of the 
may be indicative of a condition other than the 
classical sciatica. Although the majority of the classical 
signs of the latter affection may be present in a given 
case, nevertheless an error may be committed if a careful 
examination of the objective sensory disturbances Is not 
made, 


legs 


The mode of distribution of a sensory diminu- 
tion or exaggeration is an important matter from a 
diagnostic standpoint. When a pertpheral nerve trunk, 
lor example, is affected, the hypoesthesia or anesthesia 
accompanying the condition is distributed irregularly, 
in plaques, so to speak, and assumes either a longitud- 
nal or oblique arrangement. When the root of the same 

ve trunk is involved the sensory disturbance will be 
present ine longitudinal form regularly distributed and 
inning parallel with the axis of the limb. We have to 

here with a radicular sensory trouble. 


In order to render this subject more comprehensive, 
it is sufficient to mention the case of Chipault and 
Demoulin,! in whieh 


Wace 


a resection of the ulnar nerve was 
for a severe pain confined apparently to the area 
corresponding to that nerve. As the pain persisted, a 
second section was made above the first. No reliéf was 
obtained. When a thorough and careful examination 

th 


objective sensory disturbances was made, it was 
found that the seat of the pain did not correspond 
exactly to the area of distribution of the ulnar nerve, as 
t was thought on the first superficial examination, but 
to the area of distribution of the eighth cervical 
AC rdingly 


diately 


root. 
the latter was resected and recovery imme- 
followed. 

It is, therefore, evident that while subjective disturh- 
ances as pain, may simulate an affection of a 
peripheral nerve-trunk, this fact alone is not sufficient 
for the localization of the lesion. It is the objective 
investigation that will lead to a proper recognition 0! 
the seat of the lesion. 


such 


Pain along the course of the sciatic nerve does not 
necessarily indicate the seat of the lesion in the trunk of 
he nerve, but it may be also the result of involvement 
of the plexus from which the sciatic nerve originates, © 
of the nerve roots. The importance of this knowledge: 
In any given case presenting symptoms of sciatica is 
evident. Should a surgical condition, for example, i! 
the vicinity of the sacral plexus be overlooked simply 
because the patient presents the habitual manifestations 
of sciatica, the error will lead to disastrous results. If, 
on the other hand, we have to deal with a usual case o} 
neuritis or neuralgia of the sciatic trunk itself, our 
medical or surgical interference will be directed exclu- 
sively to the peripheral trunk of the nerve, but not to its 
root. The two cases which I am about to report are the 
best illustration of this contention. The knowledge of 
involvement of the nerve roots instead of the nerve trunk 
itself for the lower extremities is comparatively recent. 


*Read before the Philadelphia County Medical Soeiety, Dec. 
8, 1909, 


1. Nouvelle Iconographie de la Salpétriére, May-June, 1895, 
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The first observation is that of Lortat-Jacob and 
Sabaréanu.2 Since then about a dozen cases have been 
reported, and this form of sciatica is at present admitted 
by all writers. The discovery of the affection is due to 
the extreme care with which cases of sciatica have been 
studied, particularly from the standpoint of abnormal 
sensory distribution. The importance of the subject 
cannot be overestimated, as therapeutic indications are 
directly dependable on this knowledge. 


DIFFERENTIAL DIAGNOSIS 


When a comparison is drawn between the classical 
sciatica and a radicular sciatica, we find that, while pain 
and other subjective sensations, such as burning, cold- 
ness, tingling, ete., the tender points of Valleix and 
Lasegue’s sign, are all observed in both forms, the 
objective sensory distribution is essentially different. On 
the other hand, the anatomie and experimental studies 
show that the distribution of a sensory root in the skin 
does not at all correspond to the mode of distribution of 
a peripheral nerve-trunk. A nerve-trunk is the result of 
a combination of an anterior motor root and posterior 
sensory root. In their intraspinal course the roots are 
in relation with the vertebrae and dura mater. A lesion 
within the canal, such as tumor, pachymeningitis, dis- 
ease of the bone may affect only one of the roots. Should 
ihe sensory root alone be involved, the sensory disturb- 
ance will follow a special distribution, a root—or radicu- 
lar distribution. In case of the sciatie nerve we will 
have, therefore, a radicular sciatica in contradistinction 
to a neuritis or neuralgia of the nerve-trunk itself. 

In the two cases I am reporting, pain along the pos- 
terior aspect of the leg was present, which was agera- 
vated by walking. Overextension of the leg caused 
intense suffering. The tender spots were, however, not 
complete. In the first case they were observed only at 
the sciatic notch; in the second case at the notch and in 
the calf muscles; in both cases the iliac bone was pain- 
ful. Shortly speaking, the majority of the symptoms of 
a genuine sciatic neuritis were present here. But what 
is important is the objective sensory disturbances. They 
led me to look for the morbid process not in the sciatic 
nerve-trunk itself, but higher up toward the sacral 
plexus and the roots themselves. When the involvement 
of the latter was revealed, the investigation was directed 
toward the bony canal. Affections of cauda equina and 
conus medullaris, also of other spinal cord diseases being 
excluded, the sacral vertebra were incriminated. A 
careful and repeated examination led to the discovery otf 
1 slight but undoubted enlargement of the sacrum on the 
affected side. Operative procedures immediately insti- 
tuted proved the contention to be correct. The affected 
bone evidently compressed and irritated the sensory 
branches of the posterior division of the lumbar and 
sacral nerves distributed over the integument of the 
eluteal region and sacrum. It also irritated some 
branches of the sacral plexus and also the common trunk 
of the sciatic nerve in its passage through the great 
sacro-sciatic foramen. It was, therefore, a complex con- 
dition, and for this reason the complete typical picture 
of a sciatic neuritis or neuralgia was not present. The 
predominance of subjective painful phenomena cannot, 
therefore, be relied on for exact localization. 

CASE 1.—Mrs. G., of Brooklyn, had been suffering for two 
vears from pain in the area of distribution of the left sciatic 
nerve, At first the pain was confined to the level of the pos- 





2. Presse Médicale, 1904, No. 80. 
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terior superior spine of the ilium, but gradually the entire leg 
hecame painful. At the beginning the patient would be relieve: 


by various medications and she would have more or less pr 
longed intervals of total freedom from pain. At the end ot 
several months the pain became more persistent Her plivs 


cian would be obliged frequently to have recourse te 


morpiia 
so painful was her condition. 
suffer. 


Her general health began 
Her sleep and digestion became disturbed and at tim 


she would have delirious attacks. For two vears she was cor 
sidered as a sufferer from sciatie neuritis and treated ex: 
sively by internal medications, particularly by large doses 
morphia. 

KHaeamination—At that time the patient came under Dr 


John M. Fisher’s observation. When | was asked to examin 
her, the following condition was found: Phe patient was 
markedly emaciated and walked with great dithculty 
the room, Station was uncertain and especially with 
eves. Further examination revealed a tenderness of the upper 


portion of the sciatic nerve and particularly below 
terior superior spine of the ilium. 


toward the left 


Che pain extended upw 
iliosacral articulation. In faet. the entire yx 
terior portion of the left iliae region with the adjoining po 


tion of the sacrum was quite painful. In addition to thy 





tinuous pain there were also paroxysms of sharp, lancinatin 
spontaneous pain down along the posterior aspect of t] 
left leg. The least motion, and especially extension ot 
4 
N 

Figures showing areas of complete and partial anest 
black portions showing anesthesia and sibaded po 
hypesthesia 
increased the sulferine. There were also sensation 
ness. tingling and formication in the lees - 
sensibility, the following phenomena were observe 


a longitudinal band of complete anesthesia to tou 
pressure and temperature along the external berde: 

leg (see illustration) beginning from the trochanter dow 
the foot and occupying the dorsal and plantay 
foot and the last three toes. 


a marked 


red 
suria 


The remainder of the leo 


diminution of 


sensation, but not a complet 
tion. The gluteal region is also hy pesthet ic No tf 
sensation is observed in the perineal region Phe 


jerk and the Achilles tendon reflex are markedly exa 


The musculature of the leg was very flabby, and alt] 
patient’s entire musculature was reduced in size. n 
the disturbed nutrition was more evident in the left Jew ¢ 
the right. The affected leg is decidedly colder than the. t 
The sphineters of the patient were intact, as th vi oO 
disturbance of their funetion. 

Diagnosis.—The symptoms thus described presented appar 
ently a clear picture of sciatica, but the characte of the pain 
and its extension toward the upper portion of the iliae bon 


and the corresponding portion of the sacrum, and, finally. th: 


objective sensory disturbance mentioned above, altered creat], 
the symptom group of the classical sciatic neuritis and sue 


cested a possibility of a larger involvement than merely that 








L024 


of the sciatic nerve trunk. 


When the patient was placed flat 


| was at 


on her abdemen there first glance nothing abnormal 
noticeable, but a close inspeetion and palpation revealed a slight 
but undoubted inequality of the right and left sides of the 
The left 


lareer and thicker and pressure on it caused pain. 


somewhat 
A control 
eXamination was made through the reetum and here the above 
could be felt still more readily. It 


lower portion of the side 


sacrum, was 


therefore 
evident to me that the enlarged and thickened left portion of 


diilerence Was 
the sacrum exercised pressure on the posterior division of the 
The lat 
divisions 


lumbar and sacral nerves and the left saeral plexus. 


ter is formed by the lumbosacral cord, the anterior 
of the three upper sacral nerves and part of the fourth. It is 
triangular in form, its base corresponding with the exit of the 
nerves through the anterior sacral foramina, its apex with the 
The 


transverse 


oreat sacroselatic foramen. sacral foramina are situated 


laterally at the end of ridges seen between the 


separate pieees of the sacrum. 


lhe posterior primary divisions of the lumbar and _ sacral 
nerves are distributed over the integument of the gluteal 
region. ‘The branches of the sacral plexus supply the gluteal 
muscles, the pyriformis, obturator internus and quadratus 
femoris Pheir function is to rotate the thigh outward; the 


luteus MaXimus extends the hip-joint, the gluetus medius and 
abductors also, move the thigh forward and rotate 


t ward and 


I 1imus are 
All these movements were somewhat 
Whether the 


direct cause of the slight 


backward. 
patient. weakness of the muscles 


impotence of the limb, or 


the pain interfered with motion, was difficult to deter 
’ \s to the cutaneous branches of the sacral plexus, only 
t TS involved, The small sciatic was only partly 
{ long pudendal nerve was intact. The sensi 
of the perineum and of the labia majora was normal 
| 5 ia of limb corresponds to the first and second 
nerve roots lhe hypesthesia corresponds to lumbat 
) roots 

\ eful analysis of the sensory distribution shows that the 
ne ner roots are affeeted: First, second, third and 

{ imbar and second sacral, 
Operatio In view of the findings in the bony tissue, which 
vere { it to account for the symptoms referable to sev 
| ve roots, Operative procedures were indicated. Dr. E 
G. Montgomery, who performed the operation, has kindly sup 
} e ith t following report: ‘Through an excision 
extending across the lower end of the sacrum and coeeyx from 
t left to the right side, the coceyx was exposed and removed, 
then the tissues pushed off from the inner surface of the 


um and with the 


rongeur the lower portion of the bone was 


noved, when we opened into a pulpy mass which consisted 
yely of disintegrated bone. This was beneath and did not 
involve the periosteum covering the anterior surface of the 
sacrum This tissue was worked away with a rongeur and 


curette until about one and one-half to two inches of the lower 
und middle portion of the sacrum was removed. The cavity 
is then packed with iodoform gauze and the greater portion 
wound closed.” 


The 
patient’s former physician in Brooklyn and Dr. A. 8. Wolf of 


external 


ot the 


te Ewamination.- removed tissue was sent to the 
the laboratory of pathology, bacteriology and chemistry sent 
“The tissue is composed principally 
The acini 


with the 


us the following report: 
of glandular tissue lined with columnar epithelium, 
reticulum 
Epithelial cells and 


no degener- 


ive well enclosed by a connective tissue 


breaking down or extension. 


cells 
The specimen throughout gives no tubercular picture. 


tendency of 
connective tissue show no infiltration and 
ition 
Phe specimen appears to be cylindrical epithelioma originating 
from misplaced embryonic tissue.” 

Nubsequent History.—The operation was followed by gradual 
improvement in the general condition and considerable relief 
The healing of the wound was very slow, but the 
At the end of a month there 
The former tender spots 


The patient was 


from pain. 
pain beeame progressively less. 
was very little complaint of pain. 
along the seiatie nerve beeame less sensitive. 


then taken back to her home in Brooklyn and placed in charge 
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of her family physician. His first reports were excellent. The 


patient was practically free from pain and she gained in 


weight. Unfortunately the improvement was only temporary. 
Gradually the pain returned and even with greater severity in 
the region of sacroiliac articulation. 
had to be used. 


Large doses of morphia 
The patient finally died in a state of complete 
exhaustion. No autopsy was obtained. 

Cask 2.—Mrs. H. S., aged 35, has been suffering for eighteen 
months from pain in the areas of distribution of both sciatic 
nerves and in the sacral region. 

Heamination—A careful examination revealed 
toms of double sciatica, viz., pain in walking 


Be: 


some symp 
pain on exten 
sion of both legs, tender spots between the ischium and the 
trochanter and in the middle of the calf muscles. 
spontaneous pain along the posterior aspects of the legs, more 
on the right than on the left side, but the pain in the sacrum 
was of unusual severity. Both gluteal regions were highly 
hyperesthetic and the patient had difficulty in walking. The 
knee-jerks and the Achilles tendon retlex were markedly exag 


She also had 


gerated. There was no other abnormal reflex. The sphineters 
The muscles of the lower limbs were much wasted 


and flabby, but there was also a general wasting of the mus 


were intact. 


culature of the entire body. 

Diagnosis —With a singular similarity the objective sensory 
disturbances were those of the first case, excepting a somewhat 
larger band of anesthesia extending more anteriorly than pos 
teriorly and more in the right limb than in the left. The 
hypesthesia covered the remainder of both limbs except. thi 
eluteal regions, which, as said above, were hyperesthetic. The 
dilference between the two cases was only in the extent of the 
involvement. In the first case the affection was unilateral, in 
t bilateral. Here again the symptoms pointed to 
some irritative process going on not in the trunk of the sciati: 
lumbar and 
repetition one can refer to the history of the first case as to 
the details of individual nerves involved. 


1e second 


nerve, but above in the sacral roots. To avoid 
The character of the 
pain in the saeral region was identical with that of our first 
patient, 

Gperation—The patient was considered for eighteen months 
a sulferer from sciatica and treated exclusively with interna! 
medications. A pelvic examination made by Dr. J. M. 
from that then made the 


diagnosis of a disease of the sacrum and perhaps of lumbar 


Fishes 


excluded any pressure source. | 


vertebree with secondary involvement of lumbar and. sacral 
learned that the 
removed for 


roots probably through irritation. I then 


patient had several breast 


growth. 


years ago one some 


malignant Her general appearance was cachectie and 
therefore suggested a malignancy of the bony tissue of the 
sacrum, <As in the first case, I advised an operation, which 
was performed by Dr. Fisher. 
Tissue Examination—The specimen removed by him was 
examined in the pathologic laboratory of the Jefferson Hos 
pital, and the report is as follows: ‘The triangular piece of 
$ cm. and the base 3 em. 
the outer smal 
The periosteum is intact. At 
lacerated. The medullary por 
tion contains a small amount of rather firm, dark red tissue. 


tissue measures each side The tissue 
and bone-like and on 
amount of bright red soft tissue. 


the base the bone is somewhat 


is hard aspect is a 


The soft tissue is made up of rather loosely woven fibrosa 
which is wavy, intensely stained and contains numerous cells, 
They stain fairly well. At 
some points the seetions are cellular, the elements being large 


some spindle-shaped, others round. 


and ovoidal. The nuclei are ovoidal, vesicular, and contain 
very little chromatin. The protoplasm is rather abundant, 


granular and transparent. Throughout the sections are small 
areas containing large cells which are ovoidal, vary from 15 
to 25 microns in diameter, and contain more than one nucleus. 
The protoplasm is rather dense and hyalin. In some parts of 
the section is a basie staining substance containing granular 
bodies. The bone presents similar changes. Giant- 
cell sarcoma.” 

Subsequent 


Diagnosis: 
History.—The operation brought relief 
Patient began to recuperate and progressed fairly 
well, when a recurrence of pain took place. This time the pain 


some 
from pain. 
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was concentrated in the sacral region and from there gradually 
The 
general cachectic condition became more and more pronounced. 


ascended along the spine. Her sufferings became intense. 


At the end of two months the patient expired. No autopsy 


was obtained. 


IMPORTANT FEATURES 





The two cases present very important features. 

1. From an etiologic standpoint the involvement of 
the sacrum was the direct cause of the sciatic symptom 
group. 

2. The predominance at first of the sciatic pain over 
the sacral pain, but later the reversed condition. 

3. The the latter circumstance led, 
viz.: the affection was considered for an ordinary case 


error to which 


of sciatica and therefore the sacral pain was overlooked 


and consequently with disastrous 


results, 


operation delayed 
t. Not one of the cases presents a complete picture of 
the classical sciatica. While spontaneous pain was pres 
ent along the limb, some of the tender spots could be 
brought out and overextension of the leg caused great 
discomfort ; nevertheless, the anesthesia, the hypesthesia 
in the limb, and in the gluteal region all pointed to a 
lesion above the sciatic nerve. An exact study of 1! 
sensory disturbance led to the localization of the affec 
The latter, 
in its turn, directed attention to the cause of the 
irritation and a material factor was discovered in 
We 


tion simulating sciatica, viz.: a radicular sciatica. 


tion in the nerve roots of the spinal cord, 
root 
the 
vertebrae. had, therefore, to deal with a root condi- 

5. The two cases are instructive from this standpoint, 
that they show the necessity of making thorough and 
very careful investigations of patients who come undet 
observation even with the most common pathologic con- 
ditions, 

In connection with the latter remark |] wish to men- 
tion another case seen in consultation with Dr. Wayland 
in Crozet, Va. 

A middle-aged woman suffered severe pains in the legs, 
the the nerves, 
Prior to Dr. Wavland’s treatment she was considered to be a 
from double 


par- 


ticularly in areas of distribution of sciatic 


sufferer sciatica. Aecordingly, the two nerves 
were stretched and other surgical manipulations performed on 
the When Dr. Wayland first saw her, he suspected 
more damage than only in the sciatic nerves. When I saw the 


patient, she presented all the symptoms of a spinal cord tumor, 


berves. 


viz., very severe pain in the mid-thoracic region, radiating 
around the waist, total paralysis with loss of all the reflexes, 
total 
the bladder and rectum. 


loss of sensations below the waist line, incontinence of 
The outlook was most grave, as the 
disease had been of two years’ standing. The patient died in 


two months. 
CONCLUSIONS 


The three cases related belong to the domain of sur- 
gery. No doubt, when taken in the proper time, surgery 
probably could have prolonged life. 

The conclusion that forces itself on us is the fact that 
sciatica which is persistent and which is accompanied 
also by pain in regions other than the great ischio- 
sacral notch, is to be looked on with suspicion, especially 
when the pain is spontaneous and not exclusively on 
motion. Such cases should be carefully analyzed, not 
only as to the objective sensory and motor disturbances, 
but also as to the condition of the pelvic organs and the 
bony structure with which the nerve roots are in close 
touch, 
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FAT: A PHYSIOLOGIC APPRECIATION 


GEORGE M. NILES, M.D 
Lecturer on Physiology Atlanta School Medi ( 
enterologist to the Tabernacle Infirmary 


ATLANTA, GA 


The role of fat in the human organism may b 
ered as material, esthetic, and psvelis Phe first ma 
physiologic, pathologic, or economl n Its asper 
second may mark the difference between the rout 
anatomic contour, displaying at its best the human fo 


divine, the beauteous Venus. the pl 


plump Cupid, and t 
hageard ugliness shown in emaciation, or in the stage 
the “shrunk shank” and 


“the lean 


and slipperes 
loon.” 

The psychic manifests its influence over the tempe 
ment and disposition from earliest infan c 
life, and JT shall endeavor to prove that in this part 
the réle of fat has not received sufficient conside) ! 

Protein, that prolific source of animal energ 
vigor, needs no advocate to plead Its Olits, 
very nature the protein content wi iWaVvs CoM mal 
liberal share of attention. Fat. however. Is ten 
preciated, otten misunderstor cl. ana more ote l 
blamed for sins or delinquencies of other f 1] 
so that a general survey of this subjeet. poss 
discursive than scientific, comune 
henge ot probable interest. 

From 15 to 20 per cent. of each healt on - 
posed of fat, though only about on I 
is contained in the blood. The amo ( 
normal limits varies widely, often beine influer 
heredity, age and pe rsonal habit more than thr 
of food taken. Where there is a tenden to ta 
it readily accumulates under either a slight incre 
the daily diet or a decrease of regular exe st | 
storage of fat is also favored by sleep. as 
shown during periods of sommolent  inactivit 


deposits most readily find snue and convenient 


places, 


The chief sourees of fat are the starches and sug 
though certain fats are directly utilized Kn 
fat Is split to a considerable extent by the stomach st 
sin, an enzyme which acts efficiently only when 


trated. It might be 
been shown to possess any fat-splitting action, 

As the fat is carried past the 
diately acted on by 
recently, it was generally assumed that 


well to mention that pepsi 


pyloric outlet, it is im 
the pancreath ] ce, and, 
broken down by the pancreatic secretion into fatt 

and glycerin; that the former united with the alkalies 
the intestines to form soaps, and that the soaps 
about an emulsification of the fat. 
alkalies, bile was said to play an Important part U 
other nutritive substances. fat 
intestinal canal into the 
tion, but as an emulsion. The weight of present opinios 


Qn account 


would then 


mucous membrane, not in se 

lead us to behleve that fat- ¢ coMm- 

pletely decomposed in the intestine, and that 

acids formed are absorbed either as soap: olu- 

tion brought about by the bil 
As a source of energy for the develoj 


( 
} ] } 
te 6 ptTT | 


however, would 


may be described as quickly availab 

Kxperiments of both Rubner and Atwater have demou- 
strated that food-stuffs generate the same quantit 

heat when burned within the body as wi 
side the body, and that, while one gram or protein or on 
gram of carbohydrate will each generate approximat 


en burned out- 
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of tat is good 


( iorles, One gram for over nine 
‘The conclusion, therefore, is obvious that by 
neentrated fuel power fat preserves other tissues, 

re the albuminous, from destruction by oxidation 
ne <= Valuable as a reserve torce, Instantly avallable 


any vital emergency requiring it arises. 
\nother matemal function of fat is that 


ugh its tissue-building 


of “protein 
properties 
Its presence the protein Is pel 
We might 
s connection, liken fat to the house 
not apparently earning anything, b\ 


1 


fruits of her hus- 


aAl¢ 
ental, DV 
qd better to perform Its manifold tasks, 

el\ nt 
no thouet 


ndustry conserves the 


ds labor, enabling him not only to support. tl 
establishment, but also to lav aside a surplus 
Should an emergency arise whereby the head of the 
ouse becomes incapacitated, this housewife could at 
ecome an active earning factor, augmenting the 
eted income and possibly averting economic disaster. 
\s a storage of energy ready to be drawn on as needed 
- of great importance. In starvation about 90 per 
e body fat is consumed before death, so we can 
is <ee how a generous physiologic supply laid up for 
stress will aid in a battle against wasting dis 
se or defective assimilation. Fat also, though gen- 


rned rapidly, is used very slowly when there is 


scular : vitv. as shown by animals in hiberna- 


} use of Tat 18 to serve as a covering 


the body against both injury and cold; 





ds. to cushion the frame. Fat babies can 
that would seriously injure thin 
; eople can stand with impunity many hard 
ou completely de moralize attenuated 
als, while a good blanket of subcutaneous adi- 
. 38 \ inswer every purpose that could 
) olen underwear or heavy clothing. 
al “thet standpoint, the physiologic and 
distribution of fat in the connective tissue marks 
- tween physical beauty and gaunt ug@liness. 
Ss, nov and dramatists have been quick to 
the difference, and in their delineations of physical 
emaciation never finds a place. On the contrary, 
ain as most often described is erous-lookine 
\ \ peaked nose, lantern jaw and skinny limbs. 
Should fat be present by any chance, it is pictured in 
pathologic and disgusting quantities. In fact, history, 
literature and art are full of examples demonstrating 
1 n e entire animal kingdom there can be no 
ness In the absence of fat. 
That fat will accumulate in unused portions of t! 
while it disappears in regions of local activity has 
n utilized by directors of physical culture as well as 
iuty doctors” the world over. Various forms of exer- 
( systematic and scientific, have been devised, 
( umerous appliances, all aiming to Increase or 
at ase fatty deposits in different parts of the human 
anaton By ePXET( ( lone some forms of obesity Nay 
I ( or d. \ iydomens oO aldermanie proportions 
cal adilv be abated. There are also ingenious methods 
Vv 1 too prominent angles, as well as unsightly hol- 
| may be cushioned or filled with fat, so that to the 
earnest seeker of physical attractiveness, in the absence 
of serious wasting disease, there is nearly always “balm 
in Gilead.” 
ln considering the psychie réle of fat, we should spe- 
cially bear in mind its reserve functi n in relation to 


proe esses. 


In the proper conduct of the 


active vital 
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human mechanism there is just the right amount of 
labor for each organ to perform, but generous Nature 
allows sufficient latitude within physiologic limits to 
meet ordinary emergencies. Extraordinary conditions 
unless fortified against may result disastrously, and a 
liberal deposition of fat is one of Nature’s wise precau- 
tions. 

It has been commonly known from the earliest 
antiquity that fat people are more contented, more opti 
mistic, than lean ones and that their viewpoint of life 
in general is largely governed by this prosaic attribute. 
Now [| might compare the supply of fat to the ample 
bank account of a busy and provident man. That he 
possesses this surplus does not prevent him from dili 
gently following his usual avocation, but the knowledge 
of its presence and that it can be instantly obtained 
lends a mental satisfaction that would be absent were he 
living right up to his daily income. 

| believe, therefore, that my reasoning is correct when 
| assert that a physiologic reserve of fat by its very 
presence exerts a quieting and reassuring influence on 
the vital forces most concerned in constructive metabol- 
ism: and, if I may apply a scriptural quotation, this 


reserve, In language intelligible to those forces, Says: 
‘Thou hast much goods laid up for many years; take 


thine ease, eat, drink and be merry.” 

On the other hand, when the department of construc 

ve housekeeping in the body is furnished barely enoug 
to ward off retrograde metamorphosis; when 
nooks and recesses have to be frequently ransacked for 
their scanty stores of fat in order to keep up norma! 
oxidation; when nutrition is at par only a part of thy 
while the protein content has to work overtime in 
order to manufacture sufficient energy and heat, then is 
felt the vibrations of a tiny voice of unrest and bodil 
discontent, which discontent and unrest sooner or late: 
react on the disposition, developing into that pessimisn 


obseur 


TIMe 
UiTTIe, 


and temperamental dissatisfaction so often present in 
li an people. 

The limits of this paper will not permit a discussion o| 
tlie dietetics of fat, a comparison of its vegetable and ani- 
mal forms, or its adaptability to different conditions, as 
occupation or environment. Let this be considered 
rather a physiologic appreciation of that food element, 
which, lacking the strenuous qualities of protein, thi 
versatility of the carbohydrates, or the leavening func- 
tions of the inorganic salts, fulfills a manifold missio: 
of its own, lending to the body warmth and security, to 
the mind peace and good cheer, 


age, 


109 Candler Building. 





The Public and the Medical Profession.—The public is a seli 
constituted critic, prejudiced against the profession and claim 
for demonstrated but it is like 
a great child needing to be led into the way of cleanliness 
godliness and health. With the spirit of to-day the public is 
ready for education, and we owe it to ourselves to go more 
than half in the effort to instruct it. When that day 
comes in Utopia, when the state will care for all its siek, edu 
cate, train and keep its staff of physicians, lay restrictions of 
community obligation to health on all citizens, provide for the 
prevention of disease by instruction in schools and in the com 
munities of peoples, as well as the means to safeguard the 
individual, then our labors will have ceased, but until such a 
dream is realized, we must continue to knock at the door of 
the Empire of Hygeia, begging the spiritual and economie aid 
of all to further our cause, always humanitarian in its pur 
pose and conservative in its results.—Isadore Dyer, in South: 
ern Medical Journal. 
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(Concluded from page 951) 


THE RESULTS OF VACCINATION 
VARIOUS 


REQUIREMENTS LN 
COUNTRIES 





The Imperial Board of Health of the German Empire 
gives the frequency of smallpox in various European 
countries between 1895 and 1897, inclusive, a period of 
five years. 

TABLE 11.—THE FREQUENCY OF SMALLPOX IN EUROPEAN 

STATES BETWEEN 1893-1897 INCLUSIVE (FIVE YEARS) 

Average 
Yearly 
Mortality 


in Every 
Million 


Actual 
Number 
Smallpox 





Country Population. Population. Deaths. Year 
Germany 52,042,282 1.3 287 > 
Denmark ..... Sa ees dia 793,356 OO: y 5 
SwWeGen <0... ss e.0% 4.894, 790 20 41 4 
NOEWOU) <6 c0 ea-gas.e 2,045,900 0.6 > 4 
England and Wales 30,389,524 20.2 38.066 D 
DRGRIN oad wcucuee’ 4.155.886 12.3 256 D 
EROGEMENE oi b.n nas ech es 1580555 9.9 226 5 
Switzerland ......%:. 3,032,901 51 7S a) 
Netherlands 4,797,249 38.7 920 D 
BOIIIME one cos aes 6,419,498 99.9 3,208 D 
Freneh States ....... 8,253,079 90.2 3,72 D 
Russian Empire, including 

Asiatic Russia ..... 118,950,400 463.2 275,502 D 
ATISURTE) 2 'S.n wale lees 23,000,000 99.1 11,799 o 
NORM ate to roceitseolesteslarcis aieases 31,007,422 [2.7 11,278 > 
WISIN. aca Ses dls eave ol ete 10,596,649 563.4 23,881 4 
BRUM S etccnefclocnshars 18,254,916 134.3 12,241 a) 

Phe countries which during this period have the most 


stringent vaccination laws suffer the least smallpox, 
namely, Germany, Denmark, Sweden and Norway. 

In well-vaccinated Germany, but one person a year in 
very million of population died of smallpox. 

In England and Wales, where vaccination is generally 
but not universally practiced, 20 persons per million 
lied of smallpox each year. 

Thorough vaccination has practically banished small- 
pox from the huge German army. Wiibler'* says: 

On only two occasions since the year 1874 (in 1884-85 and 
in 1889) has a death from smallpox occurred in the Prussian 





Army, and the first of these was in the person of a reservist 
who seven years before had been twice unsuccessfully vac- 
cinated. 
VACCINATION IN THE PHILIPPINE ISLANDS 

Of particular interest is the recent achievement of the 
United States sanitary authorities in stamping out small- 
pox in the Philippine Islands. In 1905 and 1906 the 
enormous number of 3.094.635 vaccinations were per- 
formed. Dr. Victor G. Heiser, Director of Health of 
the Islands, in the Report of the Bureau of Health 
(June 80, 1907), states: 


In the provinces of Cavite, Batangas, Cebu, Bataan, La 
Union, Rizal and La Laguna, where heretofore there have been 
more than 6,000 deaths annually from smallpox, it is satisfac- 
tory to report, since the completion of vaccination in the afore- 
said provinces more than a year ago, not a single death from 
smallpox has been reported. 


IMMUNITY OF VACCINATED 
ATTENDANTS IN 


PHYSICIANS, NURSES 
SMALLPOX HOSPITALS 


AND 


If it can be demonstrated that physicians, nurses and 
attendants in smallpox hospitals can be perfectly pro- 


* This article is here considerably abbreviated. The complete 
article is one of a series of pamphlets issued by the Council 
Defense of Medical Research of the American Medical Association 
for circulation among the public. Twelve of these pamphlets are 
now ready, taking up the relations of animal experimentation to 
ethies, diagnosis, cancer, vaccination, the live stock industry, tuber- 
culosis, typhoid, dysentery, rabies, surgery, internal secretions, 
protozoan tropical diseases, ete. 

12. iNiibler ; Geschichte der Pocken und der Impfung, 1901, p. 383. 


on 


VACCINATION—SCHAMBERG 10% 






























































tected by vaccination, then this must be regarded al 
crucial test of its protective influence ; | 


for if these pet 


sons, living in the same atmosphere with scores or hun 
dreds of smallpox patients, breathing their very exhala 
tions, are enabled to escape the infection, it certain 
should be possible for others much less exposed to 
quire similar immunity, 

Experience shows that physicians, nurses and a 
ants. if recently successfully vaccinated or reva 
may live in smallpox hospitals in perfect safety. 1) 
Marson, physician to the Smallpox Hospital of Lond 
for many vears, giving evidence in 1871, stated 


during the preceding thirty-five vears no nurse or s 
ant at the hospital had been attacked with smallpox. 1) 
Marson took the precaution of revaccinating all att 
ants before permitting them to go on duty. Dr. Ce 
whose experience is also large, says: “During the « 
demic of 1871, out of one hundred smallpox attendar 
at Homerton (England) all but two were revaceinat 
and these two took smallpox.” Dr. T. F. Rickett 
medical superintendent of the smallpox hospitals! 
on the Thames, states that 
tendance on board the smallpox ships, only six « 
tracted the disease, all of them Non 
these six persons had been successfully revaccinated 
fore going on duty. Aecording to Dr. Hill, of Birmis 
ham (Eneland), during the epidemic of 
hundred persons were emploved at the City Sma 
Hospital, all of whom had been recently reva hat 
not one ef them contracted smallpox. 

Dr. William M. Welch, of Philadelphia, states tha 
the Municipal Hospital of Philadelphia during a pe 
of thirty-four vears, in which time almost 
of smallpox were treated, there was no instance 
physician, nurse or attendant who had been success! 
vaccinated or Trevaccinated prion tO goIng Ol 11 Ol 
tracting the disease 


| 
out of 1.201 persons in 


recovering. 
1893. o1 


10.000 « ¢ 


PHYSICIANS AND NURSES NOT 


CONTAGIOUS 


PROTECTED 


DISEASES 


AGAINST OTI 


Physicians and nurses do not exhibit immunity 
other contagious they do witl 
smallpox, 


diseases as respect 
According to Ernest Hart. in | 
persons emploved in the Metropolitan Fever 
London, 130 beeame infected and 2 died. 
medical officers, 10 
maid servants 
assistant 


1893. of 24s 
Hospit: 
Four assi 
nurses, 45 


assistant nurses, al 


were attacked b scarlet fTeve) 


medical officers, 6 nurses, and 15. assis 
nurses contracted diphtheria. 

While the deaths smallpox of 4 ians 
constitute a class particularly well vaccinated) ar 
13 per million, in England, th 
population are 73 per million. In searlet fever, o1 
other hand, against which physi 
protection, the figures are reversed: 59 medical men yp 
million die of scarlet fever, as against 16 


from 
deaths of the venel 
ans have no spe 


per million 
the general population. 
ALLEGED 


DANGERS OF VACCINATIO 


Every human act is accompanied by some meas f 
danger. When one rides in an elevator, in a railroad 
car, or even promenades on the sidewalk, takes a 


tain definite risk which can be mathematically ealeulate 
While in the aggregate the 
deaths from each o mav be 
vet the individual risk is so small that it 
garded. It is the same with reference to vace 

Inasmuch as vaccination necessitates 


number ot accidents and 


thes 


Causes consid ray 


May hye qd sr 
ination, 

the production if 
an abrasion or wound, it is naturally Hable to infections 


lALUtALTY 
to which wounds 





irom Otuer Causes are subject. Such a 








VACCINATION 


or eut | been 


Most Ol the Intec- 


razor as 


termination. 


tions afte ecination occur in persons In whom regard 
for cleanliness is slight and in whom the subsequent care 
oft { acein n site Is neglected, 

Tt the sal iss Of men In the community who 
‘ ( i] iv with the accidents and complications 
01 t should certainly be the physicians. 
Wit 7 edge in their possession, medical men 
I | vaccination as so safe a procedure that they al- 
most universa employ this measure on themselves. 
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I LAI SMALLPOX MorraLiry PER 100,000 oF POPULATION 
ITA So AND 6 (BRESLAU AND VIENNA). 
vaccination before TS74: since then compulsory 
Sol tl ndministrative governinent authorities have used their best 


wives, and their children. Indeed, physicians and 
cir families constitute the best vaccinated class in the 
munity. As has been said, English statistics show 
hat only 18 medical men per million die of smallpox, 
inst 73 per million of the general population, and the 
contrast is all the more striking in view of the faet that 
physicians are more exposed to smallpox than the aver- 
rena. 





Comparison of mortality from smallpox per 
vaccination and revaccination. 


JOUR. 
Marcu 


SCH AMBERG 


A. M.A 
26, 1910 

Practically all of the accidents of vaccination are pre- 
ventable by the selection of the proper virus and care of 
the arm during and after vaccination. The United 
States Public Health and Marine-Hospital Service has 
supervision over the products of all vaccine establish- 
ments doing an interstate business and has the power to 
revoke the license of a firm placing impure virus on the 
market. 

The dangers of vaccination have been enormously ex- 
aggerated by the opponents of this measure. In the 
Philippine Islands within the past few years there have 


~ 


VIENNA.—SMALLPOX MORTALITY PER 100,000 of POPULATION. 


100,000 of population. In Bres'tau no com 


In Vienna no compulsory vacinnation, but since 
efforts in furthering vaccination. 


been performed by the United States sanitary authori- 
ties 3.515,000 vaccinations without a single death or any 
serious postvaccinal infection.!* When we consider the 
thousands on thousands of vaccinations performed, 
even the unclean and under unfavorable cireum- 
stances, and note how rare it is for any serious complica- 


on 


16. Strong, R. P.: Combating Tropical Diseases in the Philippines 
by Scientific Methods, Tite JoURNAL A. M. A., Feb, 15, 1909, lii, 524. 
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tion to develop, we are justified in concluding that the 
risk attending vaccination in any individual case is 
practically a negligible quantity. The danger connected 
with vaccination is infinitesimal compared with the peril 
of remaining unvaccinated. 
ANIMAL RESEARCH IN ITS RELATION TO 
TION AND SMALLPOX 

The tradition concerning the protective influence of 
cowpox against smallpox appears to have been known to 
dairymen in England and Germany long before the days 
of Edward Jenner. Dairy servants whose hands were 
accidentally infected with cowpox while milking cows 
were alleged to be immune against the ever-present and 
fatal smallpox. 

After assiduous investigation extending over many 
vears, Jenner became convinced that there was truth in 


VACCINA- 


02 


MUNICH.—SMALLPOX MorraALiry PER 100,000 OF POPULATION. 


CHARTS 7 AND 8&8 (MUNICH AND St. PeETERSBURG).—Comparison of mortality from smallpox per 
before 1874, vaccination once for all; since then compulsory vaccination and revaccination. 


this strange belief. He carefully studied cowpox in the 
bovine and in the human species, and finally, after de- 
voting much time and thought to the subject, inoculated 
material from the hand of a dairymaid on the arm of a 
young boy with complete success. 

It remained for Jenner to erystallize the half-for- 
gotten cowpox tradition into a scientific hypothesis, and 
then by painstaking study and experiment to prove its 
truth to the world. 

While Jenner’s experimentation consisted largely in 
inoculating or rather vaccinating from one human sub- 
ject to another, the material employed was primarily 
derived from the cow. which was, in its turn, accident- 
ally inoculated from another cow or from the horse, 
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usually through the mediation of the milker. An unde- 
signed series of animal experiments was thus uncon- 
sciously carried out. 

Jenner concerned himself also with some experimental 
research on cows in order to determine 
which the fluid from the equine aifection was most 
likely to produce cowpox. In a footnote in his first 
publication in 1798 he says: 


: 
the stage at 


This [pus] I have often inserted into scratches made wit! 


lancet on the sound nipples of cows, and have seen no other 


effects than simple inflammation. 

The results of these experiments may have influenced 
the precept which, in his “goiden rule of vaccination, 
Jenner later expressed, “never to take the virus fron 
vaccine pustule for the purpese of 
efflorescence is formed around it.” 


inoculation after t 


Sr. PETERSBURG.—SMALLPOX MORTALITY PER 100,000 oF PopuLa 


100.000 of population In Mur 


In St. Petersburg no compulsory vaccinatio 


EXPERIMENTS BEARING ON TITE RELATION OF 


TION TO SMALLPOX 


VACCIN \- 


With the best qualified and most persistent opponer 
of vaccination, such as Prof. E. M. Crookshank and |) 
Charles Creighton, the alleged lack of relationship 
tween cowpox or vaccinia and smallpox constituted a 
vital argument in support of their views. It was ma 
tained that, vaccinia and variola being two unrelat 
affections, the inoculation of the virus of the one « 
not possibly protect against the other. Had the 
premise been proved to be true, the conclusion would 
have had much 
The foree of th'- 


scientific, though theoretical. weight. 


has been 


iM 


arguinent, however, 
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within recent decades by the proof that a most 

mate relationship exists between vaccinia and small- 
Indeed. it has been demonstrated that the in- 
tensely contagious virus of smallpox can be transformed 
the benign vaccine virus, the latter having the 

erty of protecting against smallpox when inocu- 

( nto the human subject. Moreover, the affection 
by the vaccine virus, unlike that produced in 


s_ | [8 [8 
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ah SMALLPOX MorTALIry PER 100,000 OF POPULATION. 


CHARTS 9 AND 10 (DRESDEN AND PRAGUE).—Comparison of mor 
vaccinatiou 


pulsory vaccination before 1874; since then 


compulsory 


the Jast eentury by inoculation of smallpox virus, results 
in a disorder which is non-contagious. This proof of 
the relation between vaccinia and smallpox has been 
brought about through animal experimentation carried 
on through many scientific men in’ France, 
Switzerland, Germany and Great Britain. 


vears’ by 


Jour. A, M. A. 
MARCH 26, 1916 


SCHAMBERG 

It has taken almost a century of experimentation to 
prove the truth of the statement made by Jenner in his 
first publication, that smallpox and cowpox were modifi- 
cations of the same disease. What a tribute to the in- 
tuitive discernment of this great man! 


\ 


THE VALUE OF THE ABOVE EXPERIMENTS 


demonstration of the proof that vaccine virus 
may be developed from smallpox virus is of the greatest 
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PRAGUE.—SMALLPOX MorvraLiry PER 100,000 OF POPULATION. 


ality from smallpox per 100,000 of population. 
and revaceination. 


In Dresden no com- 
In Prague no compulsory vaccination. 


importance to mankind. Cases of spontaneous cowpox, 
from which most strains of vaccine lymph were origin- 
ally derived, are excessively rare. In Wiirttemberg, in 
1525, a reward was offered for the discovery of cases of 
spontaneous cowpox. There is a reassuring sense of 
security, therefore, in ‘the knowledge that in a case of the 
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loss or attenuation of existing strains of lymph a fresh 
source may be obtained by variolation of calves. It has 
long been known that vaccine lymph may degenerate by 
too prolonged transmission through the human species. 
In years gone by the cry was often heard, “Back to the 
cow. 
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Again, in the event of a vaccine famine such as 
curred in 1871-7 


2, or in an extensive epidemic of sma 


1031 


pox in some inaccessible country where vaccine materia 


could not be secured, the ability to convert the sma 


offer the means of suppressing the epidemic. 
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PRUSSIA.—SMALLPOX MORTALITY Per 100,000 OF PorpuLarton. AUSERIA SMALLVOX MortraLrry Per 100.000 or PopyuLa 
CHARTS 11 AND 12 (PRUSSIA AND AUSTRIA).—Comparison of mortality from smallpox during the years 1816-1902 
Was very little difference in the number of deaths from the disease in the two countries as long as compulsory vaccination 
not been introduced; since the enactment of the German vaccination law in Prussia, however. the mortality there has sunl 
previously unknown figure, whereas it has remained Stationary and at the same high rate in Austria for many years Up to 


the mortality from smallpox in the latter country was on an average greater than it was before the epidemic in 1872, and it 
Since 1890 that favorable conditions have again prevailed, although the losses from smallpox have remained greater during recent 


than in Prussia: 


i}) 


virus into vaccine virus by inoculation of calves wou 
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\ 














BOVINE VIRUS OVER ILUMANIZED VIRUS 


\bout a quarter of a century it was the com- 
mploy for vaccination the fluid or the 
vaccine on a ehild’s arm 


tions gave satisfactory results as re- 


Ago 


ist from. the lesion 


\\ ( such vacclha 


rds tection against smallpox, they were attended 
th certain disadvantages which are obviated by the 

of bovine lymph. The use of calf-propagated virus 
ecludes the possibility of transmitting by vaccination 
eases peculiar to the human species. One of the most 
ott reasons that led to the adoption ot animal Vac- 
nation and to its preference over arm-to-arm transmis- 


possibility of inducing 
To be sure, such acci- 


n was the recognition of the 
Inoculation. 


=~ DY) aCCcINe« 

were so rare that thousands on thousands of physi- 
accinatine throughout a lifetime failed to en- 
ounter any such unfortunate experience. Nevertheless, 
no matter how uncommon such a catastrophe might be, 
notest Liability of such an occurrence constitutes a 
si > argument against the use of humanized virus. 
e opponents of vaccination bitterly attacked the pro 
edure on the grounds just mentioned. The bovine spe 
ng totally insusceptible to syphilis, the use of 

calf origin is entirely devoid of the danger o| 
ne syphilis. The weightiest argument of 
intagonized vaccination is, therefore, 

d. Ervsipelas appears to be a much rarer com- 
~The e of neral employment of animal Virus, 

rus of calves offers an almost inexhaustibl 
mph, inasmuch as a much greater yield can 
rom the calf than from the human subject, 
ermore, the number of calves used can be mul- 

ed according to existing needs. During extensiv: 
demics of smallpox when humanized virus was em 
e community was often placed in a most em- 
ne and dangerous predicament owing to an in- 

supply of vaccine lymph. During the great 
Haenrd of S1) allpox that spread over the entire elobe 
n the ear <eyenties a veritable vaccine famine existed 


ny countries. Al] kinds of sources were drawn on 
h worthless lymph derived from spuri- 
< and irre ar vaccinations was employed, with en- 
results. 

\nim mph appears to give a much larger per- 
successful revaceinations than long-human- 


s. Dr. Henry A. Martin says: 


number of those who in revaeccination with old, long 
manized virus (not that of early human removes) experlence 
cinal effect may be stated at the outside at 35 per cent. The 


number of those revaccinated with equal care and repetition 
with animal virus and virus of very early human removes, | 
lirm to be a fraction over 80 per cent.—a difference of 45 per 
eent.; and this 45 per cent. | firmly believe to represent ap- 
proximately the number of those insensible to the enfeebled in 
fienee of Jone-humanized virus, but sensible to the intense 
eontagion of variola just in the same degree as sensible to the 
j nse power of bevine virus and that of the early human 
rel om it 
Vacemation with bovine lvinph produces a vesicle 
\ ipproaches more nearly the Jennerian prototype, 
! ches, therefore. a greater degree of perfection 


produced by long-humanized virus, 

owpox accidentally produced on the hands of 
believed by Jenner to confer lasting 
rotection against smallpox. The 
ears to be the natural soil of the prophylactic pock, 


I) maids Was 
bovine species ap- 


and the view has been maintained by many that calf 


ereates 


virus 


or virus dérived from an early human remove 


a wore complete and permanent immunity. 
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Jour. A. M. A, 
MARCH 26, 1910 
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It has been alleged by the opponents of vaccination 
that tuberculosis has been and is transmitted by the use 
of calf virus. The precautions which are adopted in 
the propagation of vaccine virus make such an accident 
almost an impossibility. Even were this not the case, 
t is very doubtful whether an inoculation of virus con- 
with the tubercle bacillus would produce 
more than a local skin lesion which could be readily 
The precautionary measures employed are, as 
las been said, an all-sufficient safeguard. The virus is 
obtained from very young calves, and it is pretty well 
established that calves are but rarely the subjects o! 
It is stated by Fiirst,'® on the authority 
of Pfeiffer, that but one case of tuberculosis was found 
wuong 34,400 calves under four months of age. ‘Thi 
of the abattoirs of Augsburg and Munich 
corroborate the above figures; only one tuberculous eal! 
was discovered at Augsburg among 22,230 slaughtered, 
ind the percentage was much smaller at Munich. 

furthermore, in all well-regulated establishments fo1 
tlie propagation of vaccine virus, the calves are sub 
jected for a number of days prior to vaccination to thy 
tuberculin test; in the event that tuberculosis is shown 
to exist in the animal, it is, of course, not employed 
or vaccination. All calves used for vaccination ar 
autopsied and carefully examined before the virus ob- 
tained from them is placed on the market. Finally, 
even though it were possible, despite these precautions 
for the tuberele bacillus to contaminate the lymph, it 
would perish if the virus were glycerinated. Nearly al 
of the vaccine lymph now emploved is subjected to th 
of elvceerination. Copeman,?° speaking  o! 
cerimnated Iymph, says: 


tamdinated 


( ured. 


tuberculosis, 


statisties 


YNrocess 


the tubercle bacillus is etfeectively destroyed even when larg: 


quantities 


i 


of virulent cultures have been purposely added t: 
the lymph. 


EXPERIMENTAL RESEARCHES ON MONKEYS 


A number of observers, including Zuelzer, Copeman, 
liaan, Roger and Weil, Park, Ewing, and Council- 
MeGrath and Brinckerhoff. have shown that it is 
to inoculate certain species of monkeys with 
sinallpox, producing in them a mild affection simila 
inoculated smallpox formerly induced for protectin 
peses in man. This inoculation protects the monk 
against subsequent successful inoculation and likewis 
against vaccination. Monkeys are only slightly, if at 
all, susceptible to smallpox contracted in a natural wa‘ 
through the air. Professor Councilman, of Harvard 
University, and his associates allege that they have dis 
covered the parasite which causes smallpox, the sam 
organism somewhat modified being held to be present it 
the vaccine If this claim is confirmed and 
proved by further research, results of practical impo 
tance may be evolved from the labors of these investiga- 


1) 
man, 


possibls 


y\10) 
eee 


lesion. 


tors. 


RECAPITULATION. AND CONCLUSIONS 


VACCINATION AND SMALLPOX 

1. Vaccination, when properly and adequately em 
ployed, protects one against smallpox. Even those int! 
mately exposed to the disease, as physicians and nurses 
in smallpox hospitals, may be rendered completely im 
mune against smallpox by vaccination and revaccina 
tion. 


19. Fiirst: Die Pathologie der Schutz-Pocken-Impfung, Berlin, 
1S96, paragraph 431, p. 112; quoted by Acland: Allbutt’s System of 
Medicine. 

20. Copeman: Vaccination, 
London, 1899, p. 181 
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2. Vaccination protects against smallpox in the same 
manner that one attack of the smallpox protects against 
a second attack. Vaccination has the special advantage 
in that the immunity which it confers against smallpox 
may be renewed when it becomes impaired or exhausted. 

3. Vaccination in order to confer protection must be 
genuine: the mere production of a “sore arm” is of it- 
self no proof that the subject has been successfully vac- 
cinated. The vaccination must run a definite course 
before a protective substance is left in the body. 

4. Smallpox may develop in vaccinated persons if 
they permit years to elapse without revaccination. 

5. Vaccination and revaccination universally applied 
are capable of exterminating smallpox as an epidemic 
disease. The experience of Germany during the past 
ihirty-five years proves this. 

6. In isolated instances individuals in a generally 
well-vaccinated community may develop smallpox be- 
cause their protection is imperfect as a result of the 
use of an inert virus or some other fault of technic. 
These cases, however, will never appreciably influence 
the prevalence of the disease in such a community. 

7. Smallpox was an ever-present and terrible pesti- 
lence in the days before vaccination. In most civilized 
centers it is to-day a relatively rare disease. ‘This 
change has been effected almost exclusively by vaccina- 
tion. Epidemics of smallpox prevail from time to time 
when the spark of infection is introduced into the com- 
munity and a suflicient amount of unvaccinated com- 
bustible material exists to lead to a general conflagra- 
tion. In countries where vaccination is neglected, as in 
Persia, Asiatic Russia, ete., ete., smallpox is still a 
death-dealing scourge. 

8. The foes of vaccination commonly refer to the in- 
‘requency of smallpox at the present day and to the 
remote liability of contracting the disease. They 

at the relative security which we now enjoy is 1 

ult of vaccination. This security can be made abso- 
te or it can be largely destroyed according as vaccina- 
on and revaccination are generally emploved or ge 
rally neglected. 

9. The dangers connected with vaccination have been 

atly exaggerated by the opponents of this measure. 
Vaccination causes an abrasion of the skin and in rare 
nstanees this wound, like other wounds may become 

ifected, especially when neglected or maltreated. With 

e selection of a proper virus and care of the vaccina- 

n site during and after vaccination, the risk in any 

lividual instance is an entirely negligible quantity. 
(he risk connected with vaccination is infinitesimal 

mmpared with the peril of remaining unvaccinated. 
RESEARCH TO OUR KNOWL- 
AND VACCINATION 


ANIMAL 
SMALLPOX 


OF 
OF 


‘1E RELATION 
EDGE 

1. Numerous experiments on calves have proved that 
smallpox virus may be converted into vaccine virus by 
transmission through several generations of the bovine 
This discovery not only establishes vaceina- 
tion as a thoroughly scientific practice, but also provides 
or a new source of lymph in the event of the deteriora- 
tion or loss of existing strains. 

2. Experiments on calves have resulted in a method 
of calf vaccination which permits of the production of 
any needed quantity of virus. This renders unnecessary 
the use of humanized virus with the attendant disad- 
vantages elsewhere referred to. The use of calves for 
the propagation of vaccine lymph constitutes the most 
important improvement in vaccination since its discoy- 
ery over a hundred years ago. 

1922 Spruce Street. 
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EXPERIMENTAL STUDY OF CERTAIN 


PHASES OF CHRONIC BACKACHE 


AN 


A COMBINED GYNECOLOGIC AND ORTHOPEDIC 


INVESTIGATION * 


EDWARD REYNOLDS, M.D. 
AND 
ROBERT W. LOVETT, M.D. 
BOSTON 
DEFINITION OF CLASS OF CASES UNDER INVESTIGATION 
For an indefinite time the medical profession 
been confronted with a very common and perpleyir 


class Of Cases, mostly In women, but occasionally in me 
in which persistent the chief 
SVimptom, 


backache is 


Sub] 


These cases present the following svmptomat 
ture: The pain, generally dull in character, is as a 
referred to the sacral or lumbar region and js 


quently felt in one or both sacro-iliac joints: 


rarely 


complained ot in the dorsal region, It also frequent 
shoots down one or both lees, in which case it is 
erally classed as “scelatica’’ and is ageravated ) Lorwial 


bending or flexion of the thigh with the knee extend 
The pam in the 
ing 


= 


involved in the fitting of women’s dresses. [It is son 


/ 


} ] | ] , 
yacnx and leg are aggravated \ l 
and especially by | 


prolonges Standing, suc 


times relieved ny the recumbent position, but at thm 


is at its worst when the patient rises in the 


| 
I 
} 
} 
h 


The pressure of the hand In the small I tl at \ 
sitting, or the use of a cushion in the same r 
sitting or lying, are instinctive means of relief w 
every practitioner has seen these patients ust Da 
is most often ageravated during menstruation an 
general is either unilateral or bilateral, but in t] 
case on Close questioning is usually found to by 
on one side than on the ot! r. Local tenderness 
may uot pe present If the ba K IS exposed al 
finger-tips are pla ed over the erector sp mee mus¢ 
perceptible spasm may be excited in these mus 
voluntary forward or lateral bending at the waist 
perfectly normal spiral mobility is unusual in 
marked cases. Bending is frequently better per! 
to one side than to thi other, The nervous « ( 
these cases mav be slight. or so severe a 
the whole pictu 

The condition sometimes originates 
such as falls; it begins at other times as the res 
overuse or strain, as in prolonged piano-plaving, aft 
heavy lifting, or after surgical operations. At 
times it is found without assignable cause. The af} 
tion is exceedingly persistent and seldom very. s 
and its most striking characteristic feature is 
patient’s insistence on a habitual pain for which n 
quate cause Is apparent, \ search for that cause was 


purpose of this investigation. 


PRESENT TERMINOLOGY 


The causes of this condition avi 04 ) 


assigned by specialists and the 


Yenera pract 


the pelvic organs, to the muscles and joints, 


nervous system. The uncertainty concerning its tr 
* Portions of this paper were read in abstract ' e At 
ean Gynecological Association in New York April 21, i909 
American Orthopedic Association in Hartford, June 9, 14%) 
Gesellschaft der ehemaligen Hloffa’schen Assistenten in Berlin, S 
6, 1909, and the Anglo-American Medical Association in Ik 


Sept. 11, i909. 
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nature is expressed hy the many names applied to tie 
{ ns e most common are the followine: 
1] 
rasthell 
} } 
Pa 

| lhe baa ! 

| ih! Nn 

{ a Ww? u 

] 
| - ror AC 1O} ts 


attributed t 


\\ ) (it ne the existence of cases in which this 


verse Causes, such as actual 


are inclined 


Is the vesult of d 


spinal or sacro-iliac disease, we 


observations and experiments to be deseribed to 
! 


term “static backache” as more truly desc tip- 
the may of these cases. Bv which term we 
» pain due to back strain ineurred by an undue 
oO maintain body balance under the conditions of 
ei physiology, 


ESTABLISHED TREATMENT 


e patient is a woman and anv abnormality of her 


ne system can be found, it is usually considered 
quate reason for Immediate treatment by the gvne 
- ome Innocuous uterine peculiarity is oper- 
nin or to cure a backache which is dependent 


ack museles, the results are not 
to be gratifving to the patient or to add much t 
the surgeon who performs the opera- 


So, too. the orthopedic surgeon who. devotes 


s effort wit! apparatus and gymnastics to the 
ef of back strain caused by the faulty posture oriein- 


med pelvie organs is likely also to fail. 


} 


~1ah he gynecologic treatment, patients Ot 
ers e treated by jackets, corsets, plaster strap- 
S|] ids, springs, belts, massage, vibration, 
nast t, electricity, ete. The application of 


on these measures is empirical and the method 
understood as the 
used. It 
is made to 


neral as little 


f 


which it 1s 
attempt 
condition and to study its 


e condition sor 


vork, a serious 


ossible that much confusion and mahy 
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servation of the living individual by 
reliah] sMlentifie methods. Wi were, therefore, obliged 
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YNOLDS AND LOVETT 
for the study of the mechanics of the maintenance of 
he upright position, and at the outset it became evident 
that any such study must start with a determination of 
the center of gravity of the bedy, and its relation to the 
supporting structures, because all lines of strain and all 
muscular balance depend obviously on such relations, 
and we desire here to express our indebtedness to Prof 
lra N. Hollis, of Harvard University, for advice ge 
erously given us on the mechanical side of our problen 
Our first two years and a half were, therefore, spent 
n a purely physiologic research, at the end of whi 
time we had perfected an apparatus for determining the 
center of gravity in the erect living individual.’ Up t 
the time of this, our contribution to physiology, there 
had existed, so far as could be learned from a study o 
literature, no reliable method of estimating the position 
of the center of gravity of the body in the upright posi 
tion. Various statements its location ar 
eiven in literature, and there are a few carefully fornn 
lated attempts to determine it by a study of the mass: 
f the body post-mortem and their relation to each othe: 


= 
t searcely 


loose as to 


» any two writers agree as to what the ere 
normal posture should be.’ 

The method in previous use had been as follows: 
cadaver was dismembered, the center of gravity for eac 
arm and leg, the head and the trunk 
obtained and, by a formula, the relation of these mass 
to each other in an ideal erect posture wes ealeulates 
and the center of gravity of the whole body in this pr 
ture was then located therefrom. From our observation 
we believe that the position of the center of gravit 
obtained in this way is misleading and untrustworth 
for translation to the living, because the results obtaine 
have failed so markedly to agree with the actual positic 
of the center of eravity in the actual erect posture Q 


were separate! 


‘tained by us. 
A study of the well-known method of Bovelli for dete 
mining the center of gravity in the horizontal positi 


suecested to us our method of determinine the anter 
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posterior position of the center of gravity of the body in 
ie standing posture; and the correlation of it to certain 
ony landmarks was easily added, as will be described. 


.UTHORS’ METHOD OF DETERMINING THE CENTER OF 
GRAVITY IN THE ERECT POSITION 

Qn the platform of a dial scale registering up to 100 pounds 

s placed a sharp edge which supports one end of a flat board 

B). the other end of which is supported by a similar sharp 

dge placed on a rigid block (C). The distance between the 





dges is 508 mm. (20 inches). A short distance behind the 
rigid block is placed an upright post (IE) with a horizontal 
liding arm (D, shown in section only), which furnishes @ 
plane of reference from which the artero-posterior position of 
ich of the important landmarks of the body can be determined 
vy measuring their horizontal distance from this sliding arm. 

The determination of the antero-posterior position of the 
enter of gravity in the standing subject is made as follows: 
The subject is weighted on an ordinary set of scales. He is 
ien placed on the balance plane (B) at a known point facing 
he seales. (The exact point is unimportant, but after some 
\perimentation we selected as most convenient that in which 
he heels are situated at one-fourth the length of the plane 
rom the posterior sharp edge.) A removable ledge (F) against 


} 


hich the heels are placed is provided here. 





























F 
tah LJ —S jd 
Tool ZS 





L eau 





hig. 1—Diagram of the apparatus for estimating the center of 
vity: A, scale. B, balance plane on which patient stands faging 
C, block supporting triangular edge. J), movable horizontal arm 
upright for obtaining horizontal distances I, vertical upright 
standard plane KF, ledge against which heels are placed 
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ince the balance plane on which the subject stands acts as 
ever, in which the weight is borne between the fulerum (the 
terior sharp edge) and the supporting force (the spring 
ich governs the seales), it is evident that the weight 
orded on the dial (the balanced weight) will bear to the 
1 weight the same proportion as that which obtains 
ween the total length of the balance plane and the distance 
veen the perpendicular dropped from the patient’s center 
vravity and the posterior end of the plane. That is: As the 
tal weight is to the balanced weight, so is the total leneth 
the hoard to the horizontal distance of the center of gravity 
the patient from the posterior sharp edge (the fulerum), or, 


illustrate by a specific instance: The subject’s total weight 
10 pounds; when placed on the balance plane his weight is 
) pounds, and the total length of the board is 20 inches. 


formula reads then: 


140 20 
; AO x 
‘ihis is then worked out as follows: 
| 140)1000(7.1 
90 
} 200 


the center of gravity of the subject then lies perpendicularly 
, “ 
‘. 


above a point 1 inches forward from the posterior sharp edge 


\fter the determination of the position of the center of 


kesvicy, Which should occupy on an average one or two min 
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utes, the position of the following points 


Whieh V« th 


marked on the skin are measured and recorded 


1. The position of the hack edge of the malleolus 


2. The positir n of the back of the head of 


3. The position of the middle of the troch: 


4. The position of the pos 
terior part of the spine ot the 
fifth lumbar vertebra 

5. The position of the pos 
terior part of the spine of the 
seventh cervical vertebra 

All these points a 


e taken 


under the usual conventions ot 
somatologi: measurements on 
the living. 

he measurements having 


been recorded, are then easily 





translated into vraphic form 
by the reproduction ot thre 
observed) measurements on oa 
sheet of paper. of Which the 
bottom represents the balance 
plane, and the edge aot the 
paper the posterior plane ot 


Ieasurement 
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ee 
NX 
Fig. 2 Apparatus in us he lines 
shown in the record tracing the ong 
the perpendicular of the center eravity 
These five comprise all the exact measu 


have taken, but since the value of thei 


is considerably enhanced by Its Combination 
representation of the body profile of thy 
completed the examination by the use of 
this with fair accuracy and whieh is illusti 
A series of horizontal metal arms. 
slide easily through holes in the vert 


metal arms are shaken out to their full 





t} fily 


ntel 
































pushed rapidly and lightly against t 
median line, the point of the uppermost 
apphed to the seventh cervieal vertebra 
of the graphie record (Fig. 4), the posit 
known by its relation to the seventh cet 
vertebre; that is, these points are man 
the measurements taken, and the end of 
the profile instrument is laid against tl 
sents the seventh cervieal, while a lower 
with the mark representing the fifth Jumba 
curve is then traced on the paper containin 
ments from the ends of the pins throughout 
The body curve of the ventral surface 
same way. The uppermost arm of the pr 
4. In this and the following determination 
ference is obtained by a footrule, one end 
against the marked point, while the body the 
thumb against the upper surface of the dins 


surface (and therefore necessarily the rul 
height of the point observed may be read at 
graduated scale which is marked on the uprigh 





t 


post 
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to the anterior surface of the neck at the level of the 
cervical vertebra. The position of this curve cn the 
art is ascertained by using as points of reference the hori 
mtal distances between the posterior parts of the seventh 


fifth lumbar vertebrae and the points horizontally 


on the ventral surface, measured on the subject by a 
ti or other calipers, 

ul he ve desirable that this graphie record should be 
ed in every instance by a representation of the inclina 
t rin pelvis, which wi uld, of course, include 
n tot trochanter, but after much experimentation 
i unable to measure with accuracy the inclination 

lviec brim in the livine subject. 
| use of the protile curves in the graphie representation 
t lisadvantage that the chart must be drawn life 


duced later by a pantograph to any desired 





bh inv tected in an individual by treatment 01 
us may most convineingly displayed by the repro 
1 of its re on the same chart, as in the figures shown 
nical sect Wn later 
| sou s ol iwident to the method have been care 
tudied Phev ire swaving Of the subject, errors in 
isurement. fron e vertical plane, distortion of attitude 
bservat inaccuracy In locating on the skin the 
ndmat l, varying position of the feet, hori 
otation of the pelvis and psvehical influences.  Thest 
ind the prevention are dealt with at some leneth in 
1 < ption of the method, and therefore need not 
i? 
/ / 
| \ 
‘ \ 
/ 
4 
If 4 i 
Y/ fil 
/ / / 
/ / / | 
st 8 
ee | 
} Outlir ( “A r | Fig. 6 Outline drawing 
ito n model good corset applied to a mod 
OTT METILODS OF STUDY USED 
\t the beginning of our study we experimented with 


ds Wh 1) proved to he worthless for exact 


- These were shadowgraphs, observations with plunbh 
tudy L Uhre model standing on a olass plat W\ 


of a reflected image in a mirror placed. under- 
ath and measurements from an upright without know- 


g ente! eravity. Photographs were largely used, 
without success, but later, by making two expo- 


n the same plate with the greatest care to prevent 


hy 
pe 


the camera, two positions of the model could 
d with accuracy, but any such composite photo- 
which showed any duplication of outline of th 
] 


jected. Such photographs were mainly used 


ecking the accuracy of our results from our final 
Gut of several hundred observations made mainly by 
paratus described, we finally selected two hundred 


for study, which form the basis of our present 


conmunication, 
MATERIAL STUDIED 
he study was made for the most part on female nude 


professional artists’ models courteously sent to us by the 
School of the Boston Museum of Fine Arts. In the 
three and a half years some six ot these were under 
observation, our study of one model at first lasting for 
montis. while, toward the end, two or three were under 
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observation during a fortnight. We selected female 
rather than male models because they were more easi|\ 
obtained and more reliable, also because the condition 
under study occurs much more frequently in women. 
Pyofessional models, although clearly the only avail- 
able material for our purpose, present certain disadvan- 
which we recognized. They are necessarily of 
je types of figures, as otherwise the long-continued 
assumption of one position necessitated by their occupa 
tion would be intolerable, whereas we should have pre 
ferred to study women of the unstable types of figure. 
Another obstacle lay in their desire to help us, and wi 
had carefully to conceal from them the purpose of om 


taves 


ts 
ela 


inquiry. Another difficulty — 
lay in their ability and 
readiness to assume fixed 









unnatural positions, which 
for artists they 
are, of course, compelled to 


do. We 


in posing 


therefore supple- 


mented the observations on 
these bv such observations 
n patients as could he 
without undue expo- 























Pr \ 


model in tw 
its relation t 





b~ 


trom composite photograph of 
center of gravity is not changed in 





ig. 8 Drawing 


positions The 
the teet, 

sure, and a few such on normal persons, which have als: 
een utilized in formulating our conclusions.  Thes 
observations were then studied in detail, carefully corr 


Land analyzed. 


DEFINITION FIELD OF EXPERIMENTAL STUDY 
\ consideration of the results of our physiologic stu: 
us to the conclusion that antero-posterior balance in 
the upright position is maintained by moderate tonicit) 
of the posterior musculature exerted against a slightl\ 
anicrior position of the center of gravity. Reasoning 
from this led us to further experiments and observations, 
to be presently detailed, which seem to us to show that 
an important element in all static backache is to be 
found in back-strain, and that to assume relaxation otf 
the saecro-iliae joints to account for the symptoms found 
is neither necessary nor wholly satisfactory. 


OF 


] 
1ed 


soon, 
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however, as we began to plan a series of observations 
relating to the question of balance, it became evident 
that the field was so large that we could hope to cover 
for the present only some one small phase of the subject, 
and after a survey of the whole field of inquiry opened 
hy our physiologic research we decided to limit ourselves 
for this first paper to a study of the very suggestive ques- 
tion of why such backache was in our clinical experience 
frequently improved or relieved by the use of corsets or 
high-heeled shoes. ) 

No one realizes more fuily than ourselves how very 
small a portion of the whole field we have here covered, 
and our present contribution is regarded by us rather as 
a report of progress, possibly of therapeutic value, than 
as a final settlement of even the management of static 
backache. It is our intention to pursue the lines of 
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Fig. 4.—Position induced by bad corset in dotted outline : normal 
i solid line. In this instance the shoulders are thrown back of the 
ormal a little, but not so much as the hips. On this and all fol 
owing records, the solid vertical indicates the original position ot 
he centre of gravity, the dotted vertical the induced position 
Fig. 5.—Position induced by bad corset in dotted outline ; 
1 solid line. In this instance the shoulders are thrown 
he normal and the hips back. 
Fig, 7.—Position induced by good corsets in dotted outline. Noi 
in solid line. The apparent flattening of the lumbar curve in 
dotted line is due to the bulging of the soft tissues through the 
pen space at the back of the 


normal 
forward of 


a 


corset. 


investigation already undertaken further as opportunity 
ay permit.4 
KELIMINARY CONSIDERATION OF 


BALANCE 


PHYSICS RELATING TO 


For the proper comprehension of the practical appli- 
ition of our experimental work to clinical conditions, 


t. Other lines of investigation at once suggest themselves as 
ikely to prove of value, especially from the point of view of the 
rthopedic surgeon. (a) The establishment of a ‘normal’ for the 
tanding position and the formulation of the normal position of the 
nter of gravity is possible with a sufficient number of observations. 
(b) The relation of the line of weight to the foot may be of much 
importance. It is obvious that the further forward this line falls 


the greater will be the strain on the tissues supporting the arch 
it may in the future aid in the diagnosis and treatment of static 


disorders of the feet. (c) The attitude of round shoulders a 
vicious position of the entire body and not of the shoulders alone, 
and its treatment by gymnastics would be made more exact and effi- 
cient if the attitude were analyzed. (d) Some incidental experi- 
ments showed that the effect of corrective gymnastics must be 
studied by some more exact apparatus than the eye if they are 
to be correctly and efficiently prescribed. (e) The static conditions 
evidently underlying the ptoses of the various abdominal viscera 


is 


{orn a most promising field of study. 
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These points are t 


} 


1e 


LOVETT 


following: 


NICs which are 


fam 


it is necessary at this place to introduce certain el: 
tary points in meg 
for the preliminary problem und 
itself into an analysis of the mechanism of the standing 


} 
ilar tO evel 
} 


er consideration 





1. The base of support of the upright human ftigu 
consists of a trapezoid formed by the outer borders 
the feet and lines connecting the back of the heels 
the front of the toes. 

2. The center of support lies perpendicular 
the center of gravity and must alwavs lie w 1 


trapezoid, 











3. For the purpose of studying e me 
which any weight is borne by a solid body in t 
equilibrium. the entire weight may be regard : 
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rig. { Record of tine 1 posit nad 1 
heeled shoes, the norm solid ! tl nd 
dotted line 
Fig. 10 Record of normal position in 
in dotted line and position « shoes and 
at longer intervals 
Fig. 11 Record of Vatient 4. \ ! 
corset and Cook back splint Orig 
tion of relief im dotted line 
centrated in the center of oray ani 
of the relation between the centé 
bearing points determines the lines of s 
Our observations show that in the 
center of gravity of the body les in ( 
joints, which are held from dorsal th 
tion hy the Yastrochenmius muscles ‘| 4 lite 
ity lies also in front of the knees 
held in position by the hamstring ar ceps 
sor muscles. The center of gravity lies als it 
the sacro-iliae joints and most of the verteb 
The position of the acetabula cannot be deter 
the erect position in the living ind r 
have no means of locating them from at iValla 
marks. If we were able to determine th sitio 
acetabula in the antero-posterior plan ld 
sible to state definitely, from the relation the cent 
oft eravity to them, whether the trunk in the erect ye 
tion would tend to fall forward « ackward at tl 
revel. But from the Mnpossibility ¢ taining detir 
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ta on this point we are obliged to resort to another all forms of corset became uniform, consistent, and suffi- 


servations to determine this matter. ciently evident to permit of clear record and definite 


t has been shown by many experiments that when deductions. Neutral corsets produced no appreciable 
aver is stood erect and the legs and ankles are effect on body balance, 
prevent the cadaver from collapsing on the » Bad Cieaste 
). the trunk falls forward from the hips. In the 
sition then the trunk is held extended on the legs We use the term “bad corset” to designate that whole 
ymibined and continued action of the posterior — lass of Corsets the use of which we have learned to asso- 
re. factors here being the hamstrings, ciate clinically, and to some extent experimentally, with 
ind the ereetor spine muscles. t] existence and production of static backache. All cor- 
| owever, for any reason the center of gravity sets of this class have definite common characteristics. 
aced forward, the strain on the posterior All produce the same effect on posture when submitted 
necessarily becomes increased throughout, to exact observation, varying only in the degree of their 
e vertical stress at each level is determined by results. All tend to increase or produce static backache 
ntal distance of that point from a perpend it pers stently WOrth, 
e center ol opavity, and, if this moves ‘he common characteristics of this class of (bad) cor- 
. } ereases n proportion to. thre sets are as follows: ie They are long behind (especial! 
stances. So. too. other things at the top) and short in front (especially at the bottom 
nts farthest away from this perpen-— ¥. They are cut to exert their greatest pressure at t] 
A ‘test strese and at the top and bottom are capable of exerting 
1] se preliminary considerations in pressure only against the wearer’s back. 3. They hav 
| next to the report of our experi- strongly) narked sacral curves, but are otherwise straight 
‘n the disturbances of balance. e back, and are highly incurved at the waist in 
rs OF CORSETS ON BALANCE Figure 3 1s an outline of a representative specimen o 
on this subiect. we des ad corset made from life by a very competent arti 
mbered that our experiment The bad corsets uniformly moved the center of gravit 
a ce and the modifi- and effected an important alteration of posti 
orsets and high-heeled ‘To the unaided eye this usually appeared as a simy 
Poots of thease ave wot ais movement of the shoulders forward, but this effe 
eh very constant, was in fact an illusion. Whe 
wiek it earle bess aeons ction was measured and recorded it proved t! 
Si cantamnnd setiton See aeepin really threw the shoulders shghtly backward, In 
RS ee eee vs much less than the hips, which were thrown fa 
iiviminl or watebeaieedl wnellinn nd the normal, thus inclining the line of the ba 
; ae a ; CT ere and giving the illusion of forward shoulders. 
abate position wilted “in eure 4 ae Figure 5 show the effect of the bad 
pret ares a x C. Good Corsets 
lhe forms which we class together as the good cors 
is necessary in our corset worl - equally definite Common characteristics and eff 
<ervation of the normal attitude befor vosture. They are all in greater or less degree ben 
n. to insist that each corset observa- to those who suffer from static backache 
ed by at least fifteen minutes’ coim- Mhe common characteristies of all the forms which w 
tion ina recumbent posture, and to Class as good corsets are (1) that they are short behit 
rset observations in any one sit- (especially at the top) and relatively long in fro 
3 (especially at the bottom): (2) thev fit the wear 
eir effects on the antero-posterior position of thé tightly around the pelvis (especially in the space betwe: 
ts mav be divided into three classes and ea lac crests and the trochanters) and decrease reg 
e studied sevaratelv if clear results are to be | In pressure to their upper edge where they are vei 
' After much ‘unsuccessful search for a satis- se (especially behind); (3) thev are consideral 
nenclature for these three classes we have rved at the waist line at the back and sides, but shi 
and comprehensible, though somewhat 10 Waist curve in front. Figure 6 is a life sketch 
ms: the neutral. the bad, and the good & , corset. ‘The good corsets invariably moved t! 
ye center of gravity back, and in all our experiments th 
i Rieti Weenie ew the shoulders back of the normal, but under thi 
, effect the hips never moved further backward than d 
ferent or neutral class Includes the great the shoulders and sometimes less. Figure 7 shows t 
orsets worn bY women, but 1 must ' actual effects of the good corsets as recorded, 
ered of this statement that it applies only to th It will be seen that, though both the bad and e@ 
sof corsets on balance, posture and static ba Kadene. “forms of corset move the center of gravity backward 
of the posturally indifferent corsets may be harm- — it, relation to the base of support (the feet), they aff 
vays. Few of them are beneficial. At the — its relation to the more important bearing points of 


ti | ll] rendv-made rsets belone t ; . . . ; f A 

time practically all read) made corset be nz) hody in directly opposite ways, a fact which explain 
posturally indifferent class. Indeed, we found it 
ts specially made . >. Ina few instances, the shoulders were unmoved or thrown yv 
: P y slightly forward, but always with strong backward displacement 

ach of the models with whom we experimented. of the hips 

I ntil we did this. our results were confusing but after 6. The bad effect of a corset is not necessarily dependent on 
: ys a ae é ieee Soe ‘ stiffness and we have seen the posture described as characteristi 
this precaution was taken the re sults of observations on of bad corsets induced by badly cut ‘hygienic’ waists, 


sary to have eood and bad corse 
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their bad and good effects on back-strain and_ static 
backache. 

In connection with the effect of the bad corset Figure 
S possesses illustrative interest. This is an accurate out- 
line reproduction of a composite photograph. The mode! 
was first told to stand at ease on the balance plane, then 
to bend forward, and exposures were made of each posi- 
tion on the same plate. The dial of the scale was 
included in the plate and was found to rest at the same 
point in both attitudes. The model (who was entirely 
ignorant of the purpose of the experiment) had instinct- 
ively preserved her normal balance, and the relation of 
the center of gravity to the base of support was unal- 
tered, but its relation to back-strain is seen at a glance to 
have been utterly different. The stippled position in 
Figure 8 is, in fact, only an exaggeration of the posi- 
tion induced by bad corsets (compare Fig. 5) as con- 
trasted with the normal, the inclined position of the 
hack subjecting the posterior musculature to increased 
strain in the dorsal and glnteal regions. No one will 
doubt that the erect position is one of comparative ease 
to the posterior musculature, nor that the forward bent 
position would produce backache if long persisted in. 


SELECTION AND MANUFACTURE OF PROPER TITERAPEUTIC( 
CORSETS 


r 


Phe recommendation of any specific make of corsets is 
in} possible, even if for no other reason, because there is 
no make of corsets appropriate te all figures; and there 
is no make of corsets which remains stable under the 
changing fashions. There have been times in the past 
when most of the ready-made corsets belonged distinctly 
to the bad type. There have been periods in the past 
when the ready-made corset frequently tended toward 
the good effect. At the present time, as has been said, 
most ready-made corsets are inefficient or neutral. A 
ready-made corset of more or less neutral type can often 
be so altered by taking up its seams that it produces a 
fairly cood effect, and this can be increased when neces- 
sary by the use of a Cook’s back splint.’ but the manu- 
ture of a good corset by a skilful corsetiére to fit the 
ndividual wearer is preferable when practica)Je. 

In the production of the desired effect which should 
he produced by a “good” corset three points are impor- 
tant: 1. It is essential that the more important seams 
un diagonally forward and downward in order to secure 
the proper lines of strain in the cloth. 2. The bones 
which serve to keep the corset from wrinkling shoald 
run in such directions as not to interfere with these 
trains. 3. The patient should be taught to apply it 
properly after it has been properly made. These points 
seem to us so important that they are presented some- 
what in detail, 

1. In having corsets made for patients the easiest 
iethed of obtaining therapeutic results is to have the 
corset brought to the office after it has been cut and 
stitched together, but before it has been boned. It 
should then be somewhat large for the patient, and, 
after bemeg placed on her, should be made to fit her by 
pinching up the seams one by one and securing them 
with pins. In Figure 6 the seams which are especially 
likely to need tightening in this way are marked with a 
broken line. The corset when completed should fit very 
ichtly in the space between the trochanters and the iliac 
crests. This anchors the corset and in many figures pre- 
vents its riding up without the use of the objectionable 


7. A leather support reinforced by light steels bent to fit the 


back and support the lumbar curve where the corset lacings fail 
to give the support afforded by the rest of the corset. 
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heels. Without this precaution the mechani- 
zs 


que position of the foot in 


“1 SLOeCS would lead to evide nt error. 


fr ON BALANCE OF HIGH-HEELED SHOES AND 


CORSETS COMBINED 


observations on the combined effect of In - 


tL shoes ahd corsets opencd up a very complicated 
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alt lo t Is a more important question clini- 
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an inclined position of the back in which the 
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the normal of the individual by the addition of high- 
heeled shoes, but the analysis of the effect so produced 
Involves so complicated a mechanical study that we are 
not vet prepared to publish conclusions as to why this 
s produced, 


effect 
IT. CLINICAL SECTION 


The clinical section of our paper is best introduced by 
the presentation of a few personal illustrative cases 
selected from many similar ones and reported in abstract 


for economy of space. 


ILLUSTRATIVE CASES 

Case 1.—Patient, single, 53 vears old, was sent to E. R. by 
a prominent orthopedic surgeon for backache and sense ot 
weight in the abdomen which in spite of evident static faults 
had been uneorrected by his treatment, and which he was acute 
enough to believe must be traceable to some pelvic condition 
On examination it was evident that her forward posture was 
due to an unconscious attempt to lessen pressure on a fibroi 


which nearly filled the true pelvis, and that the orthopedi 

iratus had been ineffective in correcting the attitude or in 
relieving symptoms because it had been applied in the face ot 
{ etermining eause, the fibroid. The patient made a prompt 


lescence from a hysterectomy, but on rising from bed was 
extremely discouraged to find that the backache, which ha 
her to seek treatment, was, if anything, worse than before 
but when she returned to the orthopedic surgeon who ha 
originally treated her he found that the same apparatus whi 
before been ineffective now gave prompt relief, and after 
few months she was able to drop it gradually. When last 
from, some time afterward, she was entirely well with 
out treatment. 

In this ease orthopedic treatment was unsuccessful till tl 
primary cause was removed. Hysterectomy alone migh 
ultimately have relieved the backache without orthopedi 
treatment. Backache was, however, immediately and pe. 
manently eured by orthopedic treatment following the ope 


Case 2.—Patient of E. R., married, aged 35, had undergon 
major operations and prolonged local treatment withou 
relief at the hands of three very prominent gynecologists, tl] 
chief symptoms being renal pain and sacral backache. TI 
operations were nephrorrhaphy, anatomic success, with ther: 
peutic failure, and two suspensions, both of them anatomic 
ind therapeutie failures. Prolonged trials of pessaries ha 
been made by two of the gynecologists, always ineffective, an 
always increasing pain and backache. Evident static faults 
too complicated for the gynecologist to treat, were present an 
the patient was referred to the orthopedic surgeon of her choi 
after she had positively declined to allow replacement of th 
uterus and the insertion of a pessary on the ground of he 
previous experience, After considerable orthopedic treatmen 
she was relieved of all her symptoms except sacral backache 
Which continued distressing. She then allowed E. R. to insert 
a pessary, which for the first time in her history she wore not 
only without pain but with immediate relief of the backache 
and after wearing it for several months became able to main 
tain a forward position of the uterus without the pessar) 
She is still under orthopedic treatment but is relieved of he) 
symptoms. Orthopedic treatment should have preceded an 
operation, 

The names of the other medical men connected with thes 
cases are omitted for obvious reasons, 

Case 3.—Patient, sent to E. R. by Dr. Chandler of Medford 
in January, 1908, 40 years old, married; no children; dys 
menorrhea always; dyspareunia always; indigestion with 
intestinal gas three years; frequent frontal headache; occa 
sional not very severe neuralgia in left sacrosciatic region. 
along the distribution of the left sciatie nerve and over the 
inner surface of the left thigh, always increased by walking 
and standing, but almost constant before and during catamenia. 
Pains and aches in all portions of the body. Patient did not 
seem in very bad condition, but was very self-centered, running 
from one specialist to another. On examination pelvie organs 
were normal, Diagnosis, orthopedic disability. Patient was 
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that 
her many specialists should be under the control of a neurol- 


told that she should consult an orthopedic surgeon but 


ogist whom she should see frequently and persistently; referred 
to Dr. J. J. Putnam with consent of Dr. Chandler with written 
opinion to this effect; referred by Dr. Putnam to R. W. 1. 
Examination by R. W. L. showed that the patient stood with 
a slight left lateral curve and in a general “slumped” attitude. 
The lumbar region was flat, the dorsal region rounded and the 
knees were inclined to be held slightly flexed. 
that felt if her 
get relief she assumed a position with more lumbar curve in 
which the knees straightened. 
over the left sacroiliac joint and felt some pain in the left leg. 


She complained 


she as back were not hollow enough: and to 


She showed marked tenderness 

A radiograph showed that the sacroiliac joints were normal. 
She was provided with properly fitted therapeutie corsets 

giving marked support in the lumbar region and which were 


tight around the pelvis, and was started on exercises. She was 


not markedly improved by this treatment at the end of a 
month. 
Orthopedic treatment havine failed to afford relief, Dr. Put 


nam put the patient under general rest-cure methods in a hos- 
pital. His observation there convincing him that the left-sided 
pain was genuine and persistent, and its catamenial exacerba 
tion pronounced, he requested another examination from E. R 
Examination without anesthesia was again negative, but under 
anesthesia the presence of a slightly enlarged, hard, non-tender 
left Fallopian tube was demonstrated, and a few days later the 
abdomen was opened. ‘The left tube proved to be straight and 
patent, but with much thickened and indurated walls; 
responding ovary slightly enlarged, sclerotic. and containing a 
number of small tense cysts seattered through it 
The left tube 
Normal convalescence. Patient 
declared that all abnormal sensations in left side had disap- 


the cor 


very large 


like a charge of birdshot. ovary and were 


removed, and abdomen closed. 
peared. On getting up there was, however, some left-sided 
Patient 
from, 


-acroiliae backache, relieved by a therapeutic corset. 
returned to Dr. When last heard 
vear after operation, she considered herself well. 

first missed and the 
After longer observation the detec 


Putnam’s care. one 

In this case the essential factor was at 
ease considered orthopedic. 
tion and cure of the abdominal lesion resulted in spontaneous 
relief of the apparently static symptoms. 

Case 4.—Patient of R. W. L.. a healthy and well-developed 
voung woman, a professional teacher of gymnastics, at the end 
of a very hard year developed severe sacral backache for which 
cdvice was sought. She was at the time wearing a small 
girdle. She treated by corsets and of Cook’s back 
The pain disappeared immediately and an observation 


was one 
splints. 
was made showing that the center of gravity had been moved 
hack 11% inches. that 
observation was taken a week later for purposes of verification 
with identical results (Fig. 11). 

The relief was permanent and the case was evidently one of 
pure back-strain induced by overexertion and therefore relieved 


This change was so great a second 


by the change of balance and consequent relief to the posterior 
museulature without further treatment. 

CASE 5.—Patient of R. W. L.. married 34 
old, of rather less than average physique, had been fairly well 
until her confinement a year and a half previous. Shortly 


a woman, years 


after getting about she began to have pain in the back and in 
one leg, and standing was accompanied by great discomfort. 


She had lost flesh and was very nervous and apprehensive. 
Kxamination indicated that the backache apparently 
static. She had been treated by osteopathy without success, 
and later the diagnosis of a relaxed sacroiliac joint had been 
made. For this a plaster-of-Paris jacket had been applied and 
vorn without any relief of the pain. When she was seen 
wore a steel back-brace and a neutral corset. An attempt was 
made to throw the center of gravity backward by means of a 
properly made corset reinforced by a light tempered steel 
hack brace to throw her balance back; this gave immediate 
comfort, and gentle exercises were begun. 
was practically free from pain, had gained in flesh and was 
improving as to her nervons instability. 

In this case of evident back-strain the use of the ordinary 
appliances to splint the back did not give relief, which was 
obtained by changing the body balance by corsets. 


Was 


she 


In three weeks she 
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isions governing the treatment of these cases. It is 
nt at a determination whether the original cause 
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static is a necessary preliminary to intelligent or 
feet treatment In practice, in the comparatively 
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the pelvic organs should hav. 
treatment. 
back 
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depletive and soothing rather than radical 
11 Tike the 
most invariably in a state of irritation and spasm, and 


the initial palliatory treatment is more impor- 


more acute cases the muscles of are 
no part of 
tant or more promptly grateful to the patient than rest 
in bed, support to the irritated muscles, hot packs, the 
bath, ete., for their relief. On the 
other hand, even in the chronic cases, too early attempts 
at mechanical correction of the faulty posture are apt to 
do harm rather than good so long as the pelvic tender- 
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expose the tender organs to the pressures from which 
the faulty attitude has partially relieved them. 

The complication of ptoses with inflammatory condi- 
tions demands evidently the weighing of relative indica- 
tions in the individual case, 

It is manifestly impossible to cover within the length 
of such a paper as this, even in outline, the whole field 
of gynecologic practice in its relation to static backache 
(even without the equally important lesions of general 
abdominal surgery), but we hope that what has been 
said may serve to illustrate the principles involved, 

The gynecologist may, of course, readily examine the 
backs of his patients and may with prac 
facility in the differential diagnosis of back-strains into 
these of primarily intra-abdominal or primarily stati 
origin, but he should never forget that in the static cases 
the abnormality which is the original cause of the svmp- 
om may often be found in a distant part of the skeleton 
Cc. o.. the feet). and that its detection may require Sspe- 
Clal 


here 


ice acquire some 


knowledge. 
Throughout the field of gvnecologic practice the est 

mation of static conditions is of importance wheneve: 

he is‘a symptom. 

Treatment of Cases of Mechanical or 


mackache 
Statice Origin 
The orthopedic surgeon will be wise to refer to the 
necologist for a preliminary examination and opinion 
to guide treatment, those cases in whieh thi 

story, or the replies to the usual questions, are suge 
tive of uterin This is especially importat 
symptoms suggest the possible presence 0 
inflammatory disease of the intrapelvic organs, since in 
of attitud 


rain alone. ina 


disease. 
When the 


as has heen said above, alteration 


such as would be indicated by the back-si 
e distinctly harmful. 
lhe accepted orthopedic treatment of back-straim as 
~{s to-day has been already spoken of in the beginnin 
e paper. It is a matter of common informatio! 
it is on the whole unsatisfactory. The treatment 
ch from our point of view should be in theory 1 
ost satisfactory, and which in practice in our hands 
has proved the most successful, is as follows: 

\ defect of balance exists which in the end must 
cured by remedying that defect of balance, a matter on! 
brought about by substituting a correct for a 
incorrect attitude. Massage and gymnastic exercises { 
this correct attitude would seem to be the obvi 
But practically this alone at the o 
<¢t is generally unsatisfactory for the following reaso 
One 


+ 


hnauce 


method to follow. 


in most instances not with athletes wit 
well-developed muscles, but with men, or more oft 
women of less than average physique as a whole, wh 
back muscles in particular are overstrained, weak an 
irritated. These patients are recumbent not over ten 0 
he twenty-four hours as a rule, and for the rest 
the time are generally sitting, standing, or walking. T 
begin by gymnastics on muscular development und 
these conditions is to exercise still further for perhay 
half an hour daily, muscles already overused, and for th 
remaining fourteen hours of the twenty-four the irrita- 
tion induced by the malposition goes on, for a 
position cannot at once be substituted for an incorrect 
position. It is a frequent experience to find the backach 
made immediately worse by such treatment, even when 
given by skilled persons. It is as if the oculist ordered 
his patients suffering from eye-strain due to astigmatism 
to use the eyes a little more each day to strengthen them 
before he corrected the visual error. The best results in 
back-strain are to be obtained, not by attempting to 


is dealing 


or? 


correct 
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strengthen irritated muscles at the outset by further 
use, but by temporarily putting them at rest by relieving 
the strain of the posterior musculature, 

A properly fitting corset with a tight pelvie hold not 
only improves balance, but incidentally serves as a splint 
and support. The do heavy 
with his arm puts a leather strap around his wrist to 
enable his muscles to work to He 
vains thereby an extra 
then, 


is condition: 


blacksmith who is work 


better advantage 
ligament. 
accomplish three 


annular 


Proper corsets, things in the 
relief oft h 


They tend to correct vicious balance by carrving thi 


> of gravity backward, thus relieving cular 


strain. 


mu 


8 They partially splint the lower back. 


They furnish an artificial annular ligament to the 
elutei muscles. 
High-heeied shoes are also Lo he recommended tem 


O01 rarily, when comfortable to the patient. becaus 
imental observation has shown that 
center of gravity, and clinical 
confirmatory of their good effect. 

If lateral deviation of the 
improved by an extra lift on 
body leans 


exper 
ay thre 
CX} rien e is Oo 


] * 1 
they carry 


merally 


spine 
the 
which the 
In the 
hort one 


more severe ases the at 


tive day should be a 
and 


lor 
It is only 


recumbency some 
necessary to allud 
ition of the 

the 
k or almed at resting tired 
d irritated muscles, the patient is generally ready for 
second stage of the treatment, lopment 
a means to tl 


ay should | insisted on. 
O the fact ‘that the general 

t, of course, be attended to from 
two of treatment, 


cond 
outset, 
such 


muscular deve 


he attainment of a permanentl, 


correct 


} 


tude. In irritable cases the exercises should be given 
rst in the recumbent position and latet only in the 


ect 


ition. The whole tendency of most medical 


DOs 
1 


mnasts is to overdo both the massage and exercise at 


It must be maximum muscu- 
is reached at the ¢ nd of five 


after that, 


remembered that the 
from massage 
and that. 


stimulation 
10 


inutes! deterioration of 


rengtl follows. Increase of backache follow no thre 
uwises Is a sign of too active exercises or too long a 
riod of them. Th ey are best taken once a day. th 


riod being gradu: lly ine nae 

that, irrational as it is 
relieved DY the and 
In a larger number this is a 
st useful preliminary to further attempts at radical 


rth of the pet 
It must 
es of backache are 


alon A 


be admitted 
use ot eorsets 


ee 1] celed shoes 


and we must remember that we shall be really 
ing such patients only when we have found and 
Loved the condition which caused the disturbance ot 


alance indueing the back-strain. 


CONCLUSIONS 

We believe that static backache is essentially a 
chanical disorder: that is, that it is the result of a loss 
balance producing local strain on the tissues in the 
iuimbosacral region and elsewhere in the <Nepee mus- 
lature. We further and regard it as our most 

‘sential point, that whatever the local a inism which 
produces the symptoms may be, such backache is in a 
large proportion of all cases not a disease in itself (as 
suggested by such terms as “hysterical spine.” “relaxa- 
‘ion of the sacro-iliac joints,” ete.), but is a mere symp- 


_ 10. MeKenzie : 
vO9, p. 47. 


believe, 
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tom-complex due to 
peculiarities of the 
balance, or abnormal conditions in the abdomen o 
where. We believe that 
should be It carded as 
( lsew here 


ool 


an abnormal attitude indu 


skeleton, lack of proper n 
in diagnosis the local con 
primary 
Heel eX¢ luded 


only after evet 
has 
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tions suggested to me by Dr. Arthur Dean Bevar 
attempt was made to investigate the eth 
the phenomena of bacteriolysis, agelutinat 
phagocytosis. Phi clinical cases st 
chosen from the surgical services ‘ 
Hospital. Squibb’s anesthetic eth r Was SO¢ 

Because of the ease with which n 
of the bactericidal anc utinatin owe 
may be determined with the use of 
the work to be deseribed concernine t 
on bacteriolysis and agolutinat . 
this organisn In each case 1} 
ducted in vitro by addine eth 
both normal and immune typhoid 
vivo by observing the effeet of eth : 
properties of the serums of pract 
Individuals, normal rabbits. an 
immune to the typhoid bacillus. T 
bacteriolvsis were conducted in the 
counting the number of colonies on ag 
incubating thie mixtures Of ser 
variable periods. Sterile corks wet 
Instead of cotton plugs in order t 
tion of the ether while in the in uf \ 
amounts of ether up to L per cent. 
experiments In hone oOo he VO! Vas ( 
any appreciable effect of the drug on hb; 
observations of the effect of t] C v 
were made with both the macrosco 
methods. He also no alteration of 
was produced when cther was preset n 
from 0.1 per cent. to 2 pe n 
ether anesthesia. 

In the work on phagoevtosis it was 
when added to bot] normal hi mah ane abbit sel 


vifro in varying amounts of 


cent.. reduces markedly the phagoevtosis of stre 
Similarly a reduction of phagocytosis was obser 
occur after an ordinary ether anesthes ot 
human and rabbit. This reduction in IS | 


strated With NT PLOcoceus, pP neumocoeccus. Stay] 


cus aureus. B. coli and 2B. 7 VY PhOSUE. For the st 
the effects ot the anesthes a on human Individua ~- 
were taken which involved fairly simple operat 


dures on comparatively h 


used to 


ealthy voune adults. 


tions were rule out factors which might « 


cate the results, such as infection, hemorrhage. 

* This work was carried out in the Surgical Servies 
Presbyterian Hospital and in the Memorial Institute for Infectior 
Diseases. A report of the work was given before t See 
Pathology and Physiology of the American Medical A 


Atiantic City, June, 180% 
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ETHER 


The experiments on normal rabbits were carried 
subjecting them only to an ether anesthesia with- 
of any kind. In this work the 
al opsonic technic was employed. The reduction of 
phagocytic power of blood after an ordinary ethei 
continued in different) experiments over 
> to several weeks’ duration. Tl 


Operative measures 


ds ot two cays t His 
CSslOn appare ntly was due to a direct effect ol thre 

er on both leucocytes and serum, not to any effect on 
teria themselves The effect on the leucocytes 

vas determined (1) by noting a greater decrease in 


1 tosis when the patient’s leucocytes were used 1p 
per ments 1 


and (2) by 


an when normal leucocytes wer 


observing on a warm stage a 


amount of ameboid motion and less phagocy- 
ne particles by leucoeyvtes subjected to the 
tion of ether. The effect 01 
determine 
power of normal 
nd ether. 
and the 
minutes’ 
from 


serum Was made 
the COMPALral lve 
serum and of a 
Streptor ocel wer 


direct 


iments to 


eXPel 
Psonie sensitizing 
re ob normal serum a 


mixture con- 
incubation the 


(ed ( ty } | 


e normal serum 
thirty 


} 
{ @] ANG 


afte 
ly ( 
changes of] O85 sodium chlorid solu- 


re then 


Vere Vas ed fre the serum 


ene 


normal leucoevtes. 
Much greater phagocytosis occurred when normal serum 


to 


added 


| for sensitizing than when the serum and 
| 


er mixture had been employed. 


for an explanation of these phenomena the 
of Mever' and Overton,” that 
on ol the fat-solvent drugs depends on 


ifinity”’ 


dhesthet a I 
for the fat-like substances of 
atford a possible means of making 
an hy which ether 


Listtl red 


uces the phago- 
wer of blood. Particularly did this theory seem 
east a working hypothesis in the light ot 
here. which have 

ae h the of aloohol 
workers with the use of alcoho 


LS, Vel s1n ir to those described 
which have a pharmacologic 
o that of ether and are also fat- 
in this connection is the work 
that hypodermic injections of 
rand chloroform render rabbits much more 

systemic infections with streptococe: and 


and. tl] vitro aleohol and chloroform 


MeumMOococel, at in 


Hninist phagocytosis ot pneumococe, streptococe and 
has shown that in normal human beings the 
a small amount of aleohol markedly 


nvestion of only 


owers the opsoni index to th) » streptococeus and tuber- 
le bacillus. Other observers have obtained results which 
Frome extent agree with these just mentioned hy 


-HoOWMe that animals to which alcohol and ether have 
ween given succumb much more readily to experimental 
infections than controls; particularly is this the casi 

which the immunity is chiefly 


with those infections of 
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pPhagoe vtle, Moreover, the clinical fact has long heen 
ree enized that alcoholism predisposes to such diseases 
1 Mever, Hans: Zur Theorie der Aleoholnarkose, Erste Mittheil 
Welche KEigenschaft der Anaesthetica hedinet ihre narecotische 
\\ ne‘ Arch. f. exper. Path. u. Pharmakol., 1899, xlii, 109 
Ba ritz. and Meyer, Hans: Zweite Mittheilung; Ein physika- 
chemischen TPeitrag zur Theorie der Nareotiea, ibid., S99 
x j 11% 
Overt Studien iiber die Narkese, Jena, 1901 


Rubin The 


Creorge 


on Natural Immunity in Its Relation to Leucocytosis and Phagoecy 
tosis, Jour. Infect, Dis., 1904, i, 425: The Influence of Alcohol and 
Chioroform on Phagocytosis in Vitro: rHe JourNnar A. M. A., 
1907, xiviii, 1482 

$. Stewart The Influence of Alcohol on the Opsonic Powe) ' 


the “lood. Jour. Inebr., 1907, xxiv, 197, 


Influence of Alcohol, Ether and Chloroform 





Jour. A. M. A. 
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as pneumonia, erysipelas, etc., in which phagocytosis 
plays a palit. 

Accordingly experiments were conducted to determine 
whether or not the fat-solvent power of the ether is thy 
property by mea&ms of which it 1s capable of inhibiting 

The problem was attacked by noting (1) 
he effect in vitro of the addition of a fat to blood, the 
phagocytic power of which had been reduced by thi 
admixture of ether; (2) the effect in vitro of the adai- 
tion to normal blood of ether previously saturated with 
a fat; and (8) the effect in vivo of injecting a fat into 
an animal subjected to an ether anesthesia. At first, 
lecithin was used because it is a fat-like substance which 
ix almost universally present in the body. It was found 
that when lecithin was added in small amounts to th 
stood which had been subjected to the action of ether 
prompt restoration of phagocytosis occurred. When 
ether was previously saturated with lecithin and then 
added to normal blood no diminution of phagocyto; 
evident. Finally, when 0.1. gm. of lecithin: was 
njected subcutaneously into etherized rabbits the phago- 
power of the animals’ blood was to 
preanesthetic condition in a few hours, whereas con! 
rabbits which received a similar amount of physiol 
salt solution showed a depression of phago vtosis whi 
extended over a period of many hours. With the ide: 
mind that these results were not necessarily specific 
lecithin, and that they might be obtained by the us 
other ether-soluble substances, similar experiments wi 
performed with olive-oil, a fat of widely different nature 
Similar results were obtained, but it was found that 
veneral more of the olive-oil was required to produce t 
effect. Moreover, it was observed that the injection 
suitable amounts of the oil into the rectum was follow 
fter three to six hours by a restoration of phagoc™' 
powers, while, on the contrary, the injection of the s: 
amount of physiologic salt solution had no appreci: 
effect in shortening the period of phagocytic depress: 

In the human experiments 5 ounces (160 cc.) of wari 
olive-oil were passed slowly into the rectum through 
tube immediately after the patient had returned from 
the eperating-room., 

The question has been raised why the injection of s 
small an amount of lecithin as 0.1 gm. should have an 
effect in restoring phagocytic power. A rabbit of 1,500 
em. weight may be assumed to have 100 em. of blood 
of which the plasma amounts to 52 gm. Hoppe-Seyler’s 
analvses show that for 1,000 parts of plasma there ai 
but 1.2 parts of fat. Therefore, in 50 gm. of plasma 
there would be 0.06 gm. of fat. Accordingly T hay 
injected into each of my rabbits an amount of lecithin 
practically equal to twice the total amount of fat in |is 
plasma. Of course, by a subcutaneous injection T do not 
vet this amount into the circulation immediately. 
hecause fats are absorbed slowly from subcutaneous 
injections. However, I place something in the animal to 
which the circulating bleod comes, and it is reasona))'e 
to assume that fat, when thus added in an amount equal 
to twice that normally in the plasma, may be capable « 
extracting from the blood a considerable amount of 
ether. | think the action of olive-oil per reetum m 
he explained ina manner similar to this, although since 
hy the work of H. J. Hamburger and Edsall and Miller 
it has been shown that the large intestine can absorb a 
considerable amount of fat within a few hours, we might 
assume that at least a certain amount of the oil which 
we inject actually enters the blood-stream. 

\nother factor which concerns us here is that in al! 
probability a certain amount of ether is present in the 


phavocvtosis. 


Was 


cy tle restored 
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intestinal tract which may be held by the fat and thus the new model (Figs. 1 and 2) an illuminating prisn 
prevented from becoming reabsorbed. Bongers has employed. It is the same tvpe of prism (Wappler) 
shown that chloroform is excreted into the stomach, and — in the telescope, but it is much larpe r. Its roof is bi 
other workers have shown that it may be found in the lke a mirror, and it doubly retleets the ray 
alimentary tract after anesthesia. Although [I am lamp, transplanting the source of illumination to 
unaware that any investigation on this point has been — roof of the sheath, and bringing it in juxtaposit 
carried out as regards ether, nevertheless, it seems rea- the “eve” of the telescope. The tel tt 
sonable to suppose that ether, too, gains access to the with the same type of prism which, however, is 
alimentary tract. prism,” one end being ground into 


These results cannot be 


interpreted as proving beyond — roof and the greater part of its floor, with the exceptio 


a doubt that ether inhibits phagocytosis by means of its of the entrance pupil at the apex,are mirror surfaces. | 
fat-solvent power, but they are extremely suggestive that ure 3, A and B, illustrates the differen Toa) 
such is the case. The important rdle of fat-like sub-  Nitze-Otis and the new prism. In t utter \ 


<tances in the phenomena of one of the other immune 
reactions, viz., hemolysis, has been shown by many inves- 
tigators, and when it is considered that a disturbance of 


























he lpoids of the cell may involve marked changes in its | } 
surface tension it seems not unreasonable to assume — as 
that such may be the explanation of the action of thy , 
fat-sonvem drugs on the phagocytic system, at least as ee Ea ee Ne ere RE , 
yards the leucocytes. The question then arises: Is 
iia serum element of the system dependent on or identi- upright images. ‘The telescope is {it a} 
al with the lipoid content of the plasma ? Is either the sheath and hues the roof so as 
ypsonin itself, or opsoni complement. a fat-like body ? pupil far away from the fenestra an 
‘This seems to be answered in the negative by two series — the parts to be seen. With this telescow 
‘ experiments which show (1) that when lecithin reduce the size of approaching objects to s 
dded to a mixture of salt solution, washed corpuscli that a perfect view of near obje ba 
nd bacteria, no more phagocytosis occurs than without . 
cithin; and (2) that the addition of lecithin fails to PECHINI( 
eactivate serum, the complement of which has been The sheath with the obtura 
estroyed by heating at 56 C., Into the bladder. Irrigation t g 
To what extent these results may have a practical contents are cloudy. is next in order and ther 
earing on the explanation and prophylaxis of post- scope is inserted. The introductior 
perative infections it is impossible to sav with certaint on is carried on throuch one of 1 
this time. It is realized that from a limited number — with a Janet svringe or an irrieator ’ 
observations no far-reaching conclusions bearine on a ureters are to he inspected T iniect meee aT. 
ractical application can be made. wad. 46 the <xendantion te tn 
i801 Monroe Street. : bladder and posterior urethra 
7 _ 7 The instrument is withdrawn an 
vain a view of the whole of the sp 
A CYSTO-URETHROSCOPE * floor of the posterior urethra can be 
instrument permitting observation of t 
LEO BUERGER, M.D. PR SERRE AE gE EAT SESE SEARE eee 
NEW YORK eee seen To ce wile won oe 
and magnification is produced at 
The great impetus given to the study of the posterior jing the walls of the urethra to collapse 
urethra by the invention of the Goldschmidt irrigation Jateral walls are then brought into vi 
rethroscope has aroused hopes that still further py aneuver. the fenestra having been pus! 
uprovements in the method of seeing the neck of the der and turned upward. Throughout t 
ladder and the posterior urethra could be expected. traumatism is ‘aflict ‘ecause of the small s 
\bout one year and a half ago I attempted to over- fenestra. Pra rene every structure in thi 
me some of the shortcomings of the Goldsehmidt . 
and of other instruments by the employment of the Nitze 
type of indirect or right-angled telescope. By the adop- 
tion of an appropriate optical svstem and a new type of fyi - - 
umination I succeeded recently in constructing an —— 
instrument which gives a practically “normal” view of - se neeieaaaer iii 
trigone. neck of the bladder and posterior urethra. Fig. 2.—Diagram of sheath with telescope inserted 
The shortcomings of the Goldschmidt instrument are = 
ell known. They are, briefly, a partial field, a distorted Uretira can be recognized > Sev Seneca nny keere 
image and a large fenestra with its tendency to cause and oruice of the utriculus soneoplibnink aiisioaMlccan 
traumatism. After a little practice the ejaculatory ducts can 
These have all been overcome in the new instrument. nized, ae . 
which consists of a sheath, obturator and telescope. The Further Uses OF the Instrument are the Tollow 
sheath is provided with a detachable beak, a small fenes- L. Phe substitution of a long beak will permit ai 
tra and two irrigating-cocks. The source of illumination ¢Xamination of a very long posterior’ urethra, and tie 
in the original models was a lamp fitting into a globe replacement of the curved beak by a blunt tip will allow 
which partly occluded the distal end of the window. In its use for the anterior urethra. 
- cena ernie 2. Supplied with a short beak, or even as it is, the 


* Presented at the Section of Genito-Urinary Diseases, New York ap we uid | sed Inspecting % } nd 
c ? s ‘ ¢ et a! td) Is| CLUDY ul) ] ‘ 1 
Academy of Medicine. instrument could S ; 
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~ of bladders that 


) Tt 0) “eb ih 


hold but very small amounts of 


) 1 pical applications can be made after removing 


lescope and drying out the sheath. 


Double ureteral catheterization can be easily done, 

ni | cate filiform houer can be passed Into the 
s or ejaculatory ducts under the direct control] 
Preatment can he also carried out under direct COn- 

( the eve 1 fine forceps ora calvano- autery elee- 


through the spac below the telescope. 


Vs BEE ( 














A 
++ 
Ke 1) =| ( 
B 
in Action of Nitze-Otis (A) nd new prism (B) 
Phe advantages of the instrument are the following 
1. A perfectly normal view of the ureters, trigone. 
ladder and posterior urethra can be obtained. 
Phe amount of irrigation is reduced to a mini- 
onstant irrigation is unnecessary; intermittent 
niection of a little fluid suffices. 
Phe small window makes rotation of the instru- 
ssIble and injury of the urethra is avoided, 
By means of a new type of prism perfect illumina- 
- provided and Upright images are produced, 
63 East Nineteenth Street 
KAR. NOSE AND THROAT SYMPTOMS IN 
DIABETES * 
OTTO J. STEIN, M.D 
CTIICAGO 
scuissing ear, nose and throat symptoms in dia- 
: assumed that all physicians are sufficiently 
rsant with a knowledge of the general pathology 
<yinptomatologyv of the disease to render unnecessary 
further reference to them. Furthermore, it is 
derstood that what follows relative to this subject 
ippertains to that variety of diabetes commonly under- 
stood as diabetes mellitus, and, although cognizant ol! 
at varieties of diabetes, erroneousl designated as 
ut which, in fact, are transitory glvcosurias, pro- 
luccd by a multiplicity of causes. they have no special 
Interest in this connection and at this time. !n order to 
pitomize the subject. I will restrict this article to a 
discussion of the symptomatology of the ear, nose and 
t] ‘ 
Of the many- manifestations of diabetes mellitus, it is 
atter of surprise that the changes occurring in the 
mucous cavities of the head and neck should pass unrec- 
enized, or, at least, without suspicion. This may be 
ttributed to their seemingly trivial or unimportant 
character, but at the same time the fact that the cavities 
of the nose, throat and ear are easily accessible to examl- 
on furnishes sufficient reason for a more thorough 
“Read in a symposiur on Diabetes before the Chicago Medical 
Society, Jan. 19. 1910 
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DIABETES—STEIN 
interpretation of the changes that occur there, for by 
this means we may be led to early recognition of th 
The participation of these cavities in this dis- 
ease is by no means uncommon, although it is difficult to 
trace an unassailable array of signs and symptoms char- 
acteristic of the disorder. Nevertheless, one can cata 
logue a list of symptoms built on a knowledge of thi 
veneral pathology, as we now understand it, that are o! 
practical value. 


dist ase, 


In the mouth, evidences of perverted nutrition are fre- 
quently found about the teeth. Pyorrhea alveolaris and 
delayed healing after extraction are often associates of 
diabetes mellitus. The secretions of the mouth becom 
distinctly acid in reaction, so that they act on the necks 
of the teeth, exposing the deeper and more sensitive 
parts to the ever-present infection within the mout! 
The saliva itself, according to a number of observers 


Sy 
«ct 


“contains no sugar, but the sugar in the blood tends t 


increase the local infection, so that excessive deposits « 
lime salts, spongy and bleeding gums and carious teeth, 
causing aching teeth, are symptoms of importance 
diabetes. These facts are now recognized by progress! 
dentists to the extent that the presence of diabetes jn 
many cases can be diagnosed by them. 

Aphthous stomatitis, thrush, a large red tongue, 
times covered along the center by a black fur, hyperem 
of the mucous membrane of the mouth, which at ¢! 
<ame time looks glazed and feels dry, are frequent symp- 
toms. When acetone is present in quantities, a distit 
characteristic odor is imparted to the breath, which | 
the scent of acetic ether. The patient may even be awa 
of a sweetish taste. In a few cases sialorrhea, or exc 
sive saliva, in place of the usual dry mouth, has bei 
noted present in pancreatic disease, and hence may 
sugvestive of diabetes. A blunted sense of smell 
have, in some instances, been recorded in this con- 


ana 
ast 
nection, and this is altogether possible as a sequenc 

e perverted metabolism. 

In the throat, we are frequently confronted with 
<yinptom of dryness, and when this is of a_ persist: 
nature it constitutes the leading symptom of this dis- 
ease in this locality. This pharyngitis sicca is not to 
interpreted as analogous to pharyngitis atrophica, for in 
the former the dryness is most likely “due to a modifica- 
tion of the chemical constituents of the glandular se 
tions.” as Kyle says, and not to a true atrophy of 
mucous glands and interstitial contractures, as in 
iatter. In the dry pharyngitis of diabetes the muc 
membrane usually appears red and the secretions, in 
place of flowing, adhere, giving the surface a gla 
appearance, like varnish. So important is this sympt 
to some observers that Moritz Schmidt savs that in |iis 
experience a pharyngitis sicca, associated with such 
syinptoms as mental hebetude, lassitude, furunculosis 
and cramps in the calves of the legs, is positive of the 
diagnosis of diabetes mellitus. 

Although in a large number of cases it seems as if few 
structural changes take place in the tissues of the throat, 
exceptionally ulcers develop which bear a resemblance to 
those of tuberculosis. It is not an uncommon observa- 
tion to find pulmonary tuberculosis complicating a dia- 
betes mellitus, but few references are made to such an 
association in the throat. Hence it may be that when 
ulcers are present, especially with pharyngitis sicea, the) 
may be tuberculous in character, although, to theorize, 
one might suggest that the altered secretion that dries 
may abrade the membrane, and thus precipitate infec- 
tion, which is favored by the saccharine character of the 
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fluid of the tissues. These ulcers, according to Freuden- congestion by the elimination of toxins, : 
thal, may occur on tonsils, pillars and the posterior wall tions may also become perverted and casily in 
of the pharynx. They are painful, but heal readily, and =The mucous membrane of the Eustachian tube, tympan 
for this reason he concludes that they cannot be tuber- cavity, mastoid antrum and cells, when affected 
culous. 


congestion, secretes al 
Of external signs about the nose, it is of interest to susceptible to 
note that von Neusser says, in reference to evanosis in 


excess of mucus that 1s 
bacterial contamination. which consi 
quently means a mucopurulent and sanguinolent pu 
diabetes: ‘There are some cases of chronic diabetes  uet. Besides the congestion. there is a tendeney t 
with a slight evanotic reddening of the ears and nose, orrhage and extravasation in the submucosa and deep 
resembling an alcoholic with a weak heart.” tissues, Serous effustons and 
As to intranasal symptoms, nothing characteristic has membrane may occur similar to that seen in Bi 
heen noted. Most writers on rhinology make scant men- 


‘ ; 
hemorrhage mn thy 


ti 


disease. In such cases the pain is of short 
tion of the subject. It is my belief that there are a num- — the | 


aculty of hearing, being blunted, is t 


ber of cases presenting symptoms of intranasal irrita- complained of. A bleb of varying size, u that 
tion, such as hyperemia, hypersecretion, itching, sneez- millet seed, and of a dusky purple hue can be s 
ing and paresthesias, that if carefully worked out, the surface of the drum membrane 1 | 

would show a relationship to diabetes mellitus. Kyle it may be mistaken for a perforated drum mer 
refers to two cases of diabetes mellitus in which there acute middle-ear origin. An otitis med 

was acute corvza, which diminished as the amount of — suddenly without apparent caus ( 

sugar lessened, and returned with its increase. \n tigation for diabetes. It has been mv obs 
interesting case of nasal hydrorrhea in a case of glyeo- jn such cases little or no pain preced 


rupture of the drum membrane, follow 
which lends color to the p! ssibility « f such symptoms 1m discharge. The mastoid seems t 14 


suria has recently been related to me by Dr. Brawley, 


diabetes. Kyle refers to ulcerations of the nasal mucous involved. Kuhn. one of the earliest wi 
membrane occurring in diabetes, especially around the — ease speaks of the frequent occurret middle 
nasal orifice, where the itching causes rubbing and pick- suppuration in diabetes, and says that 
ing, the amount of sugar seeming to intluence their profusely purulent, With a tendency ft 
erowth, character, and that the mastoid 


The manifold variety of ear symptoms in the presencé involved, as well as rapid involvement 


of diabetes often comes as a surprise to the casual Béenninghaus savs that in diabetics. 1 
observer. A manifestation often shown about the exter- 
hal ear is the presence within the canal of one or mor 


furuncles. Here. as in furunculosis of different associa- 


extensive disintegration of the mast 


place; often the first blow of the chis 
; ; : : ish discolored cort 
tlon, the essential cause Is the Sta pit ylocor CUS pyogenes involving the entire process from. tip 
AUreEUS, In diabetics the sugar in the body tissues is 





; even to the inner table. Both ears 
peculiarly favorable to the growth of the micro-organ- janeously involved. and extensive in ; 
isms, and, as the meatus of the ear is a constant habitat poprine parts mar 
of the staphylococcus, the pruritus present in this discase : 


ue Numerous instances are cited where 

vives occasion to Trequent abrasion, with consequent cee en f ] an a ; . 
econ pig liability of bone caries and necrosis i 

inf . Vane roscenting , etor ot ‘POUTPEN 

intection. In ca : i enting tne istory recurrent suppurative process creates a met 

furuneulosis, it is well to investigate the composition of Se 


‘ thrombosis and brain abscess. Suppur 
the urine, 


rinth is usually secondary to a supp 


_ Otitis externa diffusa chronica ma a nee aaa OE TY, | RE an fener Oy te a ae 
ticularly the desquamative variety, Kezema SORA A: Beisdvich. in bia moomoo. “Die 2 

an uncommon ear complication, and when pRedeNE i 2. Dietitian.” conckudes nal 

prone to be very extensive ; besides involving the audi- tive labvrinthitis results in about evet me ee ced; 


ry meatus. it may present itself in the various 


Ossre 1 p 

. e ¢] ae : suppurative otitis media. and Be 

i] ea rior aspect ¢ he auricie: o1 le posterior VWs . { | ; 

ee ee ee eee n the posterior mellitus as second in the list of chronic svs 

surface of the auricle, particularly in the deep fold ks 14 rm 

yee : J. of suppurative labyrinthitis. The ca 

where it is attached to the head, and at times on the ee La ers ; 

labvrinthine disease, namely, profound ifness, 


idjacent skin of the neck and scalp. ca 


tus and disturbances of equilibrin 
In all cases of extensive eczema auris other than those . 
—— “yr dynamic, mav furnish the clew to som 
raceable to middle-ear discharges, | routinely subject 


; : . . . ; ° rinthine involvement in diabetes, be tl 
patient to an examination for diabetes, and thus [re- 


i 


: : ; : due to hyperemia. hemorrhage or suppurat 
quently find the causative factor. Gangrene of the vi 


ng Oe To reiterate, suppurative otitis media at 
ricle occurs on rare occasions, and may be due to MV 
«ripheral neuritis, as taught by Auché. 

Suppurative ear disease in the presence of diabetes is 


labyrinthitis are commonly associated in 
] 1] ] 


hence we should be alert in all diabet with ot 
always a serious complication, but not necessarily an involvement oe pie pt uses ie PAROSIEES. 
alarming one. The question as to a pathologic entity |. In closing, [ wish to refer to the neuritis 
ascribed to diabetic otitis media and mastoiditis is still ticus ra diabetes. OF the eK ene 
debatable. Kuhn, Kerner and MacCuen Smith are of  DeUrtis causing deafness, such as ee apoE 
the opinion that primary mastoiditis in diabetes is a fact. toxemtas, rhe umatism and recs etpgianin ey 

while Eulenstein, in an analysis of almost seventy cases, which _— be sn ntioned ee ee ee 
fails to find suflicient corroborative evidence to warrant typhoid print = former, naemery, diabetes 

the foundation of a special pathology in these cases. mentioned y Bonninghaus as the most frequent 
No doubt the mucous surfaces of the ears, like those of C@USes OF such neuritis, 


the nose and throat, are subjected to the likelihood of 100 State Street, 
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boratory technic depends to a great 
Lic it and efficiency of the apparatus ; 
ne and inconvemence being always an 
in anv method. The followine two 


apparatus are exceedingly simple and are rec- 


i their comparative Mexpensiveness as well 
ral efficiency. They were devised to fill a 
iin work, and were so satisfactory that | 


erty to report them. 


ethod for mul iplying the water con 
at a Jarge number of tissues may be 
e tap. For instance, in a laboratory 
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‘ nultiplyis iter connection and 
n 
11) re availa rr winless ome multi- 


It hee mes almost Impossiole 


is satisfactorily one time. 


its attendant evils, a 


with all 
on}y 00 frequently WW mIcro- 


ring 


) carrving tissues through a large numbet 
need for such a device is equally appar- 
ice (Fig. 1) fulfills all indications. — It 
neh bore brass tube about 12 inches long, 
id by brass plugs finished flush with the 
on the tube, lioles were drilled 114 
Into these holes brass tubing of 3/16 
1! inches in length are inserted and 
n place Direct}\ opposite and in th 


DEVICES 


REHFUSS 


Jour. A. M. A. 
MARCH 26, 1910 
center of tube A the connection C is attached. It con- 
sists of an outer brass collar (see section, Fig. 2) with 
an inner rubber ring or washer by which the multiplier 
can be attached to the tap. It is essentially the same as 
the connection found on filters, except that the filter 
connection is cut in half and the upper portion soldered 
to the tube into which a hole of corresponding size is 
drilled. The device may then be nickel plated and makes 
an excellent piece of apparatus. Dr, Allen J. Smith 
suevested that the ends of the small tubes B be made 
bulbous, so that rubber tubing may be firmly tied on 
and then closed with a clamp when not in use, or instead 

that, the use of stop cocks in place of tubes B. 

\ more convenient and elaborate modification of thi 
above may be made as in Figure 3. In this form bot] 
A and © are cast in one piece, and the tube A is closed 
at the ends by milled screws, which can be removed t 
facilitate cleaning of the instrument. Through the holes 
drilled in tube A a number of brass stop cocks ean bh 

each cock possessing a flange below for thi 

of holding the rubber tubing as mentioned 

This apparatus gives perfect control over. thi 
distribution of the water supply. 


SCT wed 
PULPOSE 


OVE, 


Kither form of device is me rely inserted on the tay 
ind may be removed or apphed instantly. Bottles cov- 
ered with gauze can be connected directly with tubes B 
or rubber tubes may be attached to the latter to lead an 


Cre. 


With even sheht pressure no difficulty is exper 
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bi ; Another form of above device 


enced mM makine thy 


Once. 


ixtologi laboratory of t 


Water emerge 
An apparatus of this kind 


from all the tubes 
has heen used in i 


he University of Pennsylvai 


and has given entire satisfaction. 


The next apparatus is 
number of covei 


aAiLt 


of 
] ] i. 
evlasses knows how 


has stained a series 
is. 
ete.. | have found none so 
aus the following (Figs. | 


or brass) strips (B) x2 


bar (C) 3 


ladle 


Rach 


made in this instrume 
thi le 
long the edee of each s 
ldered to act as a ledge 
the connecting strip C a | 
1 


will 


\ 


~() 


take 7 
Call | 


way films, smears, or e 


through various solutions. 


1. A uniform and complete covering of the cover glas 


is Insured. 


vlasses at one time. 


»(D). 


a simple device for staining 
Any one w 
hundred or two hundr 
time-consuming such a proce- 


one 


Having tried wire holders, perforated plate- 


convenient or so easily hand] 


. 9 and 6): two metal (bron 


Voxly inches, connected by { 


, Inch in length, are soldered togeth« 
metal strip has a number of parallel grooves 1/1' 
neh wide and 1/16 ineh deep. 


Twenty such groo\ 


nt so that twenty cover glass 
accommodated singly or 


forty back to ba 
trip an extra strip of brass ts 
Then in the center of 
yrass handle is screwed, 


ie above are the dimensions for an instrument which 
inch or 22 mm. cover slips; of course, thes 
« modified to fit any sized cover glasses. 


In this 


ven sections may be earried 


Its advantages are: 


2. The metal strips B are 54 inch in height, allowing 


the 7 inch cover glasses 


to project 1, inch, thus per- 











































































































a DOUBLE HERNIAL SAC—EISENDRATI J 
mitting them to be more easily handled and manipu- RARE VARIETY OF HERNTIAL SAC 
_— DANIEL N. EISENDRATH, M.D 
3. Being 244 inches long, it is easily introduced into giclee Diaatar nan ie 
9: sy . ; CHICAGO 
a3 inch reagent dish. 
t. On the principle of the above anv number of com- The accompanvineg ustration shows a \y 
partments can be made. By widening grooves and hernial sac, the existence of which is but little ki 
and which does not seem to be I yy 
rY books snd other lit rature. | | | er i! 
form of double or “pantaloon™ sac four times in 
: one hundred cases of inguinal hernia t 
f (We ; et eee ee nee 
4 : the two limbs having a common sac whit 
~—. Se " | 
we - clove to the internal ring. In som ses 
x 
ene 
ov” Cd | Wy 
c ~~ | <x ! 
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Figs. 4, 5 and 6 Apparatus to be used in staining a number of Pantaloon or dont hernial sa a 
sections at one time by fat; b, main s: 
increasing the leneth of cross bar CG ) the same instru- (a and ly) are of almost equal | not rest 
ment can be used to carry slides. Recently I have trousers. so the nan n on” se¢ 
stained sections on cover glasses and find that the use anatomie condition ac \ I do] 
of the above apparatus leaves nothing to be desired. the term “pantaloon sac” was firs 
In using stains such as blood stains, it is well to deter- this double sac. In other cases the secon 
mine beforehand the exact time necessary to stain and divertientum which leaves the main sa 
differentiate with a few single specimens in order that and is usuallv so covered with fat as to be 1 
he entire series ‘ » CPOTTeE : : ; : 
the entire series may be correct. a subserous lipoma. No doubt many recur 
] ; ; : é . 
| ing inguinal hernietomy are due to the fa 
diverticulum or second sae has been e] \ 
present practice is to separate the sac fro 
cord as high up as possibie and to ins fil 
the sae to determine the presence or abset 
ticular sacs before proceeding to ligate the 


lifter bent in the form of a spring clamp for 


7.—Section 
single specimens on cover slips 


Fig. 
handling 
In manipulating single specimens on cover slips in 
Various stains, etc., especially in small flat staining 
dishes where it is impossible to introduce the ordinary 
cover glass forceps, it is frequently of considerable sery- 
ive to turn up the edge of the section lifter (Fig. 7) so 
as to form a spring clamp, in which the cover glass may 
inserted. ‘This gives good control over the specimen 
and will serve many useful purposes. 
1417 South Broad Street. 


hernial sac, close to the interna! ring. 


103 State Street. 
Diagnosis of Chronic Pancreatitis.—No single symptom can 
alone be relied on as diagnostic of chronic pancreatitis. but 


considering al! the available evidence there is not usually mu 


difficulty in forming an opinion. Special stress can be la 
on the progressive wasting, the usual presence of jaundi 
dyspeptic disturbances, the pancreatic reaction in the urine 
and the results of the chemical examination of the urine and 


feces.—A. W. Mayo Robson, in Annals of Medical Practice 











STROPHANTHIN--HATCHER . Marci 36, Tot 
\N IMPROVED NEEDLE-HOLDER tincfure of strophanthus from Bellevue Hospital which 
B. F. JENNE M.D was also just half as active as those tinctures previously 
INNESS, M.D. eT dagen age 

examined. This tincture was being used in the hospital 
| tant SS eon, | S. Navy, Assigned to. the S | . a . 2 cs 
ae aval Goupitel ' vithout the shghtest suspicion that it was not of exactl) 
the same potency as that which had been used previously 
and which we had found to be twice as active as. the 


PUGET SOUND. WASH 


| <trument was devised to facilitate the sutur ater specimen. 
vids, and to accompany the hemor- The intravenous, as well as the intramuscular, use o| 
escription of which was published strophanthin is based largely on the experience of 
_e . Fraenkel? who stated expressly that he used the 
esign is to do away with the amorphous strophanthin of Boehringer and Sons, th 
an een in other holders, which obstructs — activity of this amorphous strophanthin being given as 
vhen working in deep or small cavities. The 45 frog units for each milligram of strophanthin, Th 
nt strated measures 15/16 of an inch at the frog unit conveys little idea to the mind of the averag 


iniclan, even if it were not true that various standards 
have been proposed for the frog unit, and if it were not 
iso true that the therapeutic dose of strophanthus is not 


he same m frog units for strophanthus that it is for 





Oita, 
ln this connection IT wish to call attention again to t] 
simple and accurate standard which IT have pr 
n the handle. With the drop ratchet yosed for strophanthus preparations, viz., the cat unit 
elow the level of the shank, forming a pist« r that amount of strophanthin, or strophanthus, whic 
nstrument can be grasped in such a manne is just fatal to 1 kg. of cat when it is slowly injected i 
eal nobstructed view of the needle along thi out an hour and a half into the femoral vein. 
e handle and shank. The instrumen Working with solutions of unknown streneth we hav 
ipted to rectal, vaginal and deep a peatedly found that the limits of error do not exce 
Phe length over all is 84% inches. ‘T per cent., and often they fall within 2 per cent. 
ped at right angles to the handl Ediiunds and Halet have objected to this method 
ches thi und that the action on the central nervous syst 


e exchided, but [T have good reason for believin 
st is a far better index of the cardiae act 

NOTE ON STROPHANTHIN ) man than tl 

Bochringer and Sons have put strophanthin on t 

ROBERT A. HATCHER, M.D market labeled “Strophanthin Boehringer for intraye 


ie frog test Is. 





cy in Cornell University Medical School injections based on the investigations of Dr. Ally 
Couns n Pharmacy and Cbhewistry + oe Bad . ah ] : 
\} el]. Badenweiler Twelve tubes, each containi 
: socite ’ scoctatio i ‘ piv Se it . . 
\ an Medica \ iation 


sterilized 1/00 solution of strophanthin Bor 








some time past to dis S | Injcian might suppose that each tube aetua 
anthin exhaustively | have not “ned just 1 «ec. of the solution. but several of the 
this task, but certain condition es were examined and found to contain 1.4, 1.2, a 
<C] ess counteracted by a word . respectively. 
¢ cidents, thereby bringing this drug Hatcher and Bailey? reported that amorphous. st 
nt L¢ e very time when it gives the greates shanthin was about half as active as the crystalline, an 
« “ ness t the strophanthins of Merck and of Boehringer at 
| the tincture o| strophanthus ven Bs s famorphous) were of about equal potency, 
w« United States ts of fairly uniforn Chis statement was based on a much larger numbe 
nd that the strophanthin of Merck and that experiments than had been pe rformed by anv. ot 
1 rine na Sol v1" f practically the same act vpermmenter. so far as IT am aware. Owine to t 
ne { If as aetive as t erystalline 6 nature of the work, some of the tests had to be limit 
ne strophanthin of ‘Thoms ma ) to a few animals, and with the greater precision of 0 
| present method we have found a slightly different rat 
\ ed manv specimens Oj trophant S In some eases, and a greater difference in others. B 
tinct trophant! in the laboratory of — subcutaneous injection, the amorphous strophanthin 
Department Pharmacology and Materia Medica as stated, about half as active as the crvstalline, but 
Cornell University Medical College during the past ntravenous Injection some specimens at least approa 
| have found them to be practically um- the crystalline in toxicity for cats as will be seen by 
poteney but the government now excludes accompanving table. 
\ aqnthus hispidus, admitting only the Strophan- We have recently confirmed the statement made 
nt we found a specimen of the Hatcher and Bailey® that the ervstalline is twice as toxii 
a phanthus fombe qust half as active as the Strophan- as the amorphous for dogs by the vein. 
jidus. Recently we obtained a specimen of It must be borne in mind that the amorphous stro- 
: : EARNS AE PI phanthin varies somewhat in activity. but so far we have 
ae Cee - A A eae tee a and Speculum. found no variation in the activity of the crystallin 
Hatcher, R. A.: Tincture of Strophanthus. THE JouRNAL A — - ane ——~---—- 
A., 1907, xivill, 1177 3. Fraenkel and Schwartz: Arch. exper. Path. u. Pharmakol 
2 This erystalline strophanthin is not sold) when Merck's N07, Ivii, 79 
ophanthin, or even Merck's crystalline strophanthin, is called for 4. Edmunds and Hale: Bull. 48, Hyg. Lab., U. S. P. H. ang 
since the official strophanthin is sometimes described as crystalline M.-H. S., 1908, 
though ii really amorphous. The so-called crystalline strophanthin 5. Hatcher, R. A., and Bailey, H. C.. Tineture of Strophanthus 





Chom hould be called crystalline ouabain. and Strophanthin, THE JouRNAL A. M, A., Jan. 2, 1909, lii, 5. 











VoLuME 
NUMBER 


LIV 
13 












There is no apparent reason why this disadvantage 


ol 
the amorphous, as well as oi the tincture, may not be 
obviated by the use of a simple standard on which alone 
the therapeutic dose should be based, 

Several accidents have been reported to me orally, 


following the subcutaneous injection of the tincture, and 


with the increasing use of strophanthin by the intra- 


muscular and intravenous methods other accidents are 
very likely to unless is taken 
standardized preparations and to know the 


I 


occur care 1s only 


of tive 
standard employed, 

The therapeutic dose of strophanthin by the vein 
should be approximately equal to five cat units: the 
daily dose by the mouth is probably about fifty cat units, 
though, as [ have stated,® the use of strophanthus by 
the mouth is irrational in the present state of our knowl- 
edge concerning its absorption from the alimentary 
canal and its excretion and destruction in the body. 

It has been stated that the oil contained in strophan- 
thus f but we found 
enormous doses of this oil to be without effect on cats: 
the other hand, results from the 
strophanthin on the medullary centers. 

From the table it will be seen that the average thera- 


peutic dose would be about 0.5 mg. (1/130 erain) of 


seed is the cause o 


hnausea, have 


the emesis. on 


action Ol 


crystalline or amorphous strophanthin, or a little mor 
of the latter, by vein: the intramuscular dose of the 
more active tincture should not exceed two minims daily. 

It is a curious fact that, while the fatal dose of ¢ 


talline strophanthin by 


r\s- 
subcutaneous injection is only 
about 20 per cent. larger than the fatal intravenous dose 
the eat, in the than 
twice as much is required by subcutaneous injection 


for the ease of amorphous more 


as 
by intravenous, 
not 


Whether man shows the same difference 
we are unable to say. Intramuscular injections 
isvially approach the intravenous in effectiveness. 


or 





TABLE GIVING THE SEVERAL AMOUNTS OF THE VARIOUS 
SUBSTANCES WHICH EQUAL ONE CAT UNIT 
Mg 
\ . OO Crystalline ouabain (So-called eryst. strophanthin 
Thoms. ) 
B ~ O<185 Amorph. strophanthin B. & S. in sealed tubes 
c »- 0.140 Amorph. strophanthin. B. & S. sold in powde 
Sample A 
I) 0.170 Amorph. strophanthin. B. & S. seld in) powder 
Sample TB. 
I 171 Amorph, strophanthin Merck's, sold) in powder 
Ie 55 Es" Strophanthus seeds (Many different samples.) 
a 7.0 Strophanthus seeds.  Kombeé 
8 30.0 Tinct. strophanthus seeds. (Many different sam 
ples.) 
| TOO inet. strophanthus — seeds, (Recently obtained 
from Bellevue.) 


$14 East Twenty-sixth Street. 





Exophthalmic Goiter and Acute Articular Rheumatism. 
Souques reports a case in which acute articular rheumatism 
followed 
exophthalmie goiter. 


vas almost 


at onee by development of symptoms of 
There was no history of aleoholism in 
the family. In two other rheumatism 
preceded the exophthalmie goiter in one case and in the othe) 
the mother and had had acute articular rheumatism. 


It is not long since Vincent found enlargement of the thyroid 


eases articular 


acute 


brothei 
in two-thirds of all his eases of acute rheumatism, but it even 


erally disappeared with it, leaving no traces. In other cases 
ivperfunctioning of the thyroid was evident in the tachyeardia 
ind nervous symptoms, and in 4 out of 6 such eases the exoph 
followed without 


have been reported by others. 


thalmie goiter similar eases 


of 14 


transition; 3 


In a later series 


Cases 


Vineent found a history of one or more attacks of acute articu 
ar rheumatism preceding the exophthalmic goiter. 
erticle was published in the Bull. de la 


Souques’ 


Noe, med, des Hap., 


iLO. xxvii, 26. 


6G. Hatcher, R. A., Am, Jour. Physiol., 1909, xxiii, 304, 








SCOPOLAMIN-MORPIIIN- 


SCOPOLAMIN 
NARY 


A REPORT BASED ON AN EXPERIENCE O] l 
HUNDRED CASES 
CLIFFORD U. COLLINS, M.D 
Surgeon to St Francis 1] 
PEORIA, ILI 

‘To one who studies medical teratl i 
er Of artic] on anesthesta 1 
deal anesthetic has not been disc 
method of administration Nas Hab bee ent 
anesthesia was first discovered, the o1 
that it reliey the patient of thr howilede 
during an Operation, Additional demat 
made from time to time, however, 
isks that he not only be relieved 
pain, but that the anesthesia w 
and discomfort to 1) The s or 
anesthesia shal] ( rer ron da 
patient shall be « et and passive 
relaxed, durine the entire time « ( 

Practically all the dangers ean be a 
anesthetist in the judicious choie 
a skilful method of administration. 
by the reports of a large number nest 
without a fatality in different parts 
Very much of the discomfort experien 
while “going under” may be avoid 
the part of the anesthetist. and a firs ines 
will eive a smoot iniform anesthes 
patient asleep and relaxed rrougno 
response to the surgeons requirements 
on the anesthetist are fast maki 
anesthetics a special line of wo thi 
far distant when patients w ls : 
trained and experienced in that 
operative procedure, 

With all the improve nents mM ( 
and the method of then adn listVatiol 
remains wit! ie patient a stron <i) 
being put to sleep and passing throuel un 
wh le utterl powerless to he 1) hist | 
decided antipathy to be No mack ak - ~ 
times to a i tive rro and ul eel 

iuse of some of the sudden deaths 

thesia. It v 1 desire to overcon is 
1 e that | d ae) ~e ie hat 

and morphin as a prelimina 

myself at one time when T changed Ces 

for the time ele, Patent nstead rf 
action of tl! preliminary was so. sat 
adopted its hmv work il ( O 
based on 1.120 cases in which it was ~( . 
that the truth concerning this much abuse 

Way he ascel ti ned, 

Mv attention was first called to the us 
Nnation of 1.100 grain of scopolamin 1 | 
morphin as a preliminary to a general anes 
article Iyy Dr. VE. Gi. Seelie, since f 
tion has occupied a prominent place in 

* Read before the Western Surgical and Gyneco F \ 
tion at Omaha, Dee. 21, 1909 

1. Magaw, Alice A Review of Over Fourteen Thousand S 
Anesthesias Sure., Gynec. and Obst., December, 1906 7 

2. beter. C. BK Thirteen Thousand Administratio f N 
Oxide and Oxygen as an Anesthetic, THe Journan A. M. A 
7. 1909, p. 448. 

3. Seclig, M. G Scopolamin-Morphin a In oA 
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SCOPOLAMIN-MORPHIN—COLLINS 


for and against its 


+ 


some ot 
misiniorma 
the LUs¢ 


tO some ol 


} 


is COMparatlvely 


Is mseqd on 


| 
nave Pe 


brief refer- 


in relation 


combination: “It 


obliged L¢ 


ist nevel Ise 


! 
er place he savs 


he fact tl 


majority of ft! 


-morphin com- 


‘r anesthesia, 


In abstract- 


and morplin 


ytraindicated in exopht 


mmbination in exoph- 


preliminary to t 


results in 


In an act 


hour belore 


and morp 


the abdomina 
I have not 


however, that it 


‘ ‘ 
esthetic. He 


aL scopolamin and 
to think that hi 
not. In thos 


wil} 


he LIC qu ( 


a correspondent "THI 


Association® sa 


local anesthe 


| have never seen an 
- combination and 
ing used in that way. Dr. H. ¢ 
he use of the 
though o1VvVing 


s disapproval 


A. M. A., Der 


forphin Anesthesia, 


James Taylor Gwathmev?? 


lt Just when 


istration of Anesthetics, THe JOURNAL A, M. A., Oct. 27, 1905, 
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ixtv-five cases in 1905, other reports are coming in 

line of the beneficent effects of this combination when 
used as a preliminary to general anesthesia, and these 
ports are based on a_ large experience, Dr: CC. M. 
Nicholson® reported to this association, at its last meet 


650 cases In which the combination had been used 
no unfavorable results. He also reported the results 
experiments on animals which seemed to contradict 


onclusions of Whitacre.® who claimed that the scopo- 


lamin-morphin combination produced fatty degenerati 


e kidneys and liver when injected into animals. 
looks very much as if the prophecy made by Dr. 
was coming true. He said: 
ut the administration of grain 1/100 scopolamin an 
in 1/6 morphin one-half hour before the operation and 


pplementing this by as much of any general pulmonar 
esthetic as may be necessary is theoretically correct 


clinically safe. . .  . The combination of scopo- 


n and morphin or chloretone or cocain locally, plus 

small amount of some pulmonary anesthetic, will 
doubtedly be the anesthetic of the future.” My 
erience corroborates fully the experience of D 
athmey as related in the article from which the aby 


TECHNIC OF ADMINISTRATION 


Pablets are obtained containing a combination 
polumin, 1/100 grain, and morphin, 1/6 grain, a 
solution is made just before it is administered hy 
rile ally, wlich is done one and one-half hours bef¢ 
Relatives or fmends are 
to see the patient after the hypodermic has b 
en. Sometimes an exception is made in the case o 


eration Is peguN. 
} 
owed 


isband and wife, but imperative instructions are ¢ 


the patient is not to be talked to and roused. 
\ necessary manipulations and handling of 


nt in the preparation are completed before the h 


mic is administered. The room is darkened 
ng kept quiet, and he falls into a tranquil s! 
\hout twenty minutes before the operation a la 


inp cotton is placed over the eyes and the patien 


n to the operating room and placed on the operat 
Ne. The preliminary cleansing of the skin over 
of the operation is gently done while the gen 
sthetic is being administered. The preparation 
anesthetization are usually completed about the sa 
‘ 1 the operation proceeds, 
he preliminary hypodermic injection of the ¢ 
on is given to all patients from eight vears of age | 
an elderly patient is considered strong enoug! 
rgo an operation, he is considered strong enough 


ve the beneficial effeets of the combination and it 


not been withheld from any elderly patient On accoul 


his age. Children are more apt to be nervous a1 


apprehensive immediately prior to the operation. thi 
adults: therefore the preliminary is given to all childr 


ho are eight vears old and older, There is a stro 
ous factor in exophthalmie voiter cases, and it | 

n claimed that nervous excitement increases the se 
of the gland which is already overactive. For 
son | give the preliminary the night before the op 


m in these cases and again one and one-half hou 
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I have not found any contraindication to the combi- regarding the operation is gone. He can | 
nation. If a patient’s condition is sufficiently good to aroused, but should not be disturbed. He is partia 
make an operation justifiable it is sufficiently good to asleep when taken to the operating room and in a tran 
permit the use of the preliminary injection of scopo-  quil condition of mind. The transition from a 
lamin and morphin. Very ill patients do better when sleep to complete anesthesia is not so sudden 
very little general anesthetic is given them, and the pre- complete wakefulness to complete anesthesia and is eas 
liminary of scopolamin and morphin permits the mini- accomplished. A much less quantity of the gen 


a 


mum amount of the general anesthetic to produce the anesthetic is required to keep him completely anes 

desired amount of anesthesia. thetized. After the operation he usually sleeps 
When I first began to use the combination I used some three to five hours, and may partially awake and ¢ 

chloroform as a general anesthetic, but I quit using sleep again two or three times before bhecon ne 


chloroform after a time and began using ether almost 
exclusively, In the majority of the cases embodied in 
this report the combination was used as a preliminary 
to ether as a general anesthetic. Lately | have been 
using nitrous-oxid gas to a considerable extent and find 


pletely awake. The sleep after the operation saves 
from the smarting pain of the recently incised. sk 
injured tissues, 


‘There ts much less postoperative vo 
: patients out of ten having practica 
that the scopolamin and morphin combination acts ;’ 


Tey secretion of mucus in the throat is mark 
equally well as a preliminary to that general anesthetic. 


— ae ‘€ - and in most of the cases is complet 
here is a great deal less of the convulsive movement ol prevents the danger of isplratine mu e int 


» seles as he atie is coiIne V ry the | Nee : 
th WluUsel a thre pat nt 3 going l nde) the influ nee piratory passages and makes a quiet anesthes 


of the gas when the preliminary is used. ‘The shies oxnoripnce tuned 
: a ; ‘ ; 1 above Kperience based on ele ! cyt 
l used the much advertised hvoscin-morphin-cactin "Ss 
: ; , I seems to show that scopolamin and morph 
combination in about seventy cases, but could see no liminary | l ay : ‘| 
; : . : WnimMary tO Veneral anesthesia a abo 
advantage in its use and went back to the scopolamin 1] | 
* 1s } ae . adding creatly to the comtlort ef thie ) 
and morphin, | used the morphin and atropin combi- 


: . > . ; him of all nervous apprehension 
nation In a few cases, but could see no reason Tor con- 


; : ; : : : tration of the general anesthe 
tinuing its use when thi scopolamin and morphin COmM-=- , ; 

. ." : . . sieep soine nours altter the Operatiol 
bination will do all that the morphin and atropin com- 7! soda 

1: . ar | DV ereatl lecreasing the post 
bination will do and give, in addition, the added hyp Ore ee ee ee 


° ° 2 41 . itivati o the d; vers of the Ene) 
notic influence of the scopolamin. mitigating the dang O 


' , ; 1 , No he amou S557] to} ( 
here have been no deaths that could be in any way ening we am C ne 
rine , ; PR P . » and by check the s 

attributed to the preliminary use. of scopolamin and 

morphin. There wer unpleasant symptoms In only on 102 Observatory Buildin 


ease. In 1807, amone the early cases reported in this 
series, one patient had some symptoms which seemed 


dangerous at the time. The patient was a woman, aged 


is the record of the case: A CASE OF SYPHILIS OF THE LIVER, PROI 


{ 


sy ] ea 
23. and the followin 


She was given the usual dose of scopolamin and morphin ABLY BATE CONGENITAD SYPHILIS 
at 2:30 p.m, and the operation Was started at 4 p. m She 


ame into the operating room drowsy and in the usual condi- 


WILLIAM FETCH 





tion after the preliminary injection of scopolamin = and Professor of Princi — seis ae 
morphin. The appendix was removed and the uterus sus Colles Ny i to J 
pended, The length of the operation was twenty-four minutes rah.) : co 
She was put to bed and normal salt solution given by reetum Ty 9 r i 
with the foot of the bed elevated. At 5:45 p. m. the nurse io ae 
found her face blue and that she was breathing very slowly TES. 
It looked to the sister in charge as if the respirations had ss La p = ’ 
almost stopped. The sister pulled out the tongue with forceps, HOVel, baliles sOrutior nt Urn s 
performed artificial respiration, and dilated the rectum, | saw adlaghostic propvirem 
the patient at 6:15 }. m. Her face was then a reddish blue. and, though its solutior eels 
the pupils partially contracted and insensible to light. respira reached. the 14 } ) 
tions 8 to the minute and a full pulse 96 to the minute. | vet been read and a 
ordered an enema of hot coffee which was given. In fifteen ore: still ox} 
minutes the woman began to improve and at 7:15 p. m. she = 

° Patient 1 | ee ¢ rie oO ( nie of ( 
was breathing naturally, her face was a normal color, and she , his “eee ace ; 
was talking and complaining of feeling thirsty. The general sei September 1909) a young in 2 sche 
condition and symptoms seemed to be that of morphin poison if swollen abdomen. Urs) 
ing. It was surprising that the bad svmptoms came on so late, ce in : ri - I 
more than three hours after the preliminary injection. Tle DSP! TOF LUrsnel penese 
further recoverv was uneventful. am unusual one, where 

tal, di HIStory | i 1 in { 
Kither the patient had an idiosynerasy for one o| a Oa ee 

drugs, or the tablets did not contain a uniform dosage Parcthe Binks ' | 
and the tablet given her contained more than the usua! years before; he had no disease at 
dose. IT am inclined to the latter explanation because | The mother was living and in fi 
have Seell No had effeets since. For the past vear the Coe miscarriage: and this sul 
anesthetizers have noticed a more uniform effect of the patient: she said her hair had fallen | 


. . . y* 1 hj ' ) this elild ind <b quent ty 
combimation on the patients and we are inclined to viapaseiats thi rild at cticoich wah 


*) . , 1] 4] ] soreness of the nipples while nim ! 
altripute it to a better tablet with a correct dose, ee , etd. aaah 
; : Ss ; ’ iad some slight) pulmon . 
About thirty minutes after receiving the hypodermic 4... phere were three = 
the patient becomes drowsy at lis an eligible candidate 
. : . : te hae 4 2 
for the “Don’t Worry Club.” All apprehension and fear * Read e the Co ( ( 





re had 
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never been any disease in the family similar 


t¢ Phe boy had whooping cough and mumps in 
but no measles, searlet fever or diphtheria. At 8 
he had a prolonged cough, but with no blood in 
Ile never had typhoid, pneumonia or malaria 
td vor rhea or a venereal -ore, and denied all 


! oO 
1] 
Li¢ 
" 
j 
\ 
/ 
1 
rit 
{ i s 
} f 
| 
i 
i 
! 
T 
i 
t | 
1 
7 1) 
4 
bye 
| 
| 
' { 
| 
/ 1] ( 
n t re 
im nt 
ot « 
ri un 
} ! 
On 
i isl 
O} 
1 
ss thr 
hard, sm 


resembling the 


leep ins] 


ered T1 


had been no skin eruption at any time. and 
le toc 1 couple of glasses of beer each even 
alcohol drink He did not use tobacco in 
rked as a boiler maker and his habits of lif 
Six months previous to coming to 4 
on for ineuinal hernia. Folk 
loy d pl Uris on both sides. with co 
not enouech tluid 1 requir aspiration, 1] 


om that ent remained well a 


Irelv and 


] 4 
i} months 


! aiterward 
About three weeks before presenting him 
ot ice that his abdomen began to swell 
been eating freely of fruit and drinking 
{ Oo wh he attributed the swelling 
ibdomen when the swelling began 
t s since then His bowels had beet 
loose There had been no vomitine 
n He had no eoueh and no pain in 4 
it sti id fever each afternoon, and every 
sweat. He did not think he had lost in 
ind unable to or} 
ihe patient was poorly developed 
pale and slightly icteric. Ears appeared 
! neal sears, pupils reacted equally 
i ll mouth showed teeth in FOOU CO 
\ ited on dorsum and bright red al 
Ucerations, plaques, unusual redn 
Cervical glands were not enlarged 


] 


es were prominent, musculature poor, ribs 


) limited. On percussion, 


I with patient 


right side dulness began at the fourth 

nward was continuous over the base of the 

live low; on the left side dulness 

e nipple and was continuous downward 

nterior axillary line. Examining the back 

ness was found over the right base as 

ils] and over the left as high as the 

ne of dulness vocal fremitus was every 

reath sounds over both upper lobes, front 

mid free from rales but harsh and broncho 

line of dulness they gradually diminished 
entirely 

il impulse lay high in the est, visible in 

1 and fourth left intercostal spaces, with the 

I th space 4 em. internal > the nipple line 

iIness mereed with that over the lun 

s were all clear except for a soft systolic mut 
In ea 

inspection this w vinmetrically distended 


the lower thorax many dilated 


left inguinal region Was the sea) 


Palpation a distinet fluctuation 


the 


veration, ouve 
abdomen; in the upper abdomen, on 
could be felt 


of the | 


spleen 


ooth, rounded mass on deep 


lowe horde ive > On the 


f 4 


ration, the edge of the could easily 


ut below the costal margin; but no other masses co 
1 elsewhere in the abdomen, and there were no 
incuinal glands. On percussion the liver dulness extend 
bel stal margin in the nipple line; dulness was 
In ¢ i n ind in the lower abdomen with the pati nt 
| ising 4 em. higher toward the navel, as_ the 
sat ‘ over the rest of tl ibdomen the percussion 
s Tym] in 
a The pel \ | no sear: there was no edema 


the testi 


) palpable masses were found in 
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Lower Eatremities.—These were poorly developed and emaci- 


ated, but showed no sears nor irregularities along the tibie; 
there was no swelling of the ankles or feet; the patellar and 
plantar refiexes were intact and there was no disturbance of 


sensation, 


I. EVIDENCE FOR TUBERCULOSIS 


such a history and status the first thought was 


erculosis as a The evidence in favor of this 
ati 


i ite Llisiory oO] Gnset.—— 


Caulse., 


n was as follows: 
A young man previously in 
d health had a fibrinous pleurisy involving both sides 

but a later he 
yped insidiously and without pain an enlargement 
rtainly ¢ 


is chest: this subsided, few months 


( ( 


abdomen; such a story ce reated a strot ow 


n of tubercular ] m, 


/ / Physical 


eura and peritoneu 


Findings.—The patient had an 


es; there was no disease of heart or kidneys to 

nt for it; there was no dropsy elsewhere except in 

pleural cavities; and coincident fluid in abdon 
and pleura has long been looked on as a clinical combina- 


losis. if aseites in 


Osler 
<t important point is the simultaneous presence of a 


suggesting tubercu 


Speaking « 


diagnosis of tuberculous peritonitis, says: “A 


ris The dilated Velns in the abdominal wal] Wel 
1) d-to mean portal obstruction; and this was 
lincd by the supposition of enlarged tubercul: 


pressing the vein at the portal fissure.  Cir- 


s of the liver as a cause of the ascites and of the 
tal obstruction was improbable in the light of t 
ous history and did not explain the coincident 
c¢ effusion. 


Temperature.—The patient was found to ha 
QO] « 


characteristic of chronic tuberculs 


\ittent type of fever, normal each morning, 1 


101.5 each evening; 


erous membranes, 


Ii. EVIDENCE AGAINST TUBERCI 


LOSIS 
su. in spite of these clinical data speaking for tul 
=, there were other findings that did not fit su 
( ination of the These were as follows: 
The Abs The first « 
se to be tried was the Calmette ocular tuberculin test 
as entirely negative. Later the Moro cutaneous tes 
likewise without the slightest reactio 
von Pirquet test was not used, because it was re: 
that even 1f a reaction was obtained it might be d 
cation caused by the previous tests. Tubercul 


ao Bas Sener Beret 
usly was contraindicated by tl 


| 
Ci 
Case. 


Ce OF Tuber ued Reactions. - 


emploved, 


le patient’s da 
temperature, 
hy ¢ ( thie Ast tie Fluid. 


es | : ae : | : pa 
to be clear, amber vellow, alkaline, specific 


of This w: 


rpsjy 
ba 


rue te ' 
ount of coagulum on heating 
sediment 
red blood corpuscles, 


no lymphocytes. 


1010, with a moderate 
d the centrifugalized 
pat 


‘ al i ( 


showing microscoplc- 


hy 


but no polymorpho- 


nuclear leucocytes. ho cellular Mass 


and no tuberele bacilli. Such a finding was not the one 
ted in tubercular peritonitis, corresponding rath 


from portal obstruction than to an ex 


late hronie inflammation. 


( from Ch 

The Character of the Pleuritic Fluid.—This vw 
likewise a clear amber fluid; it showed microscopical! 
red blood corpuscles, numerous leucocytes wi 
relatively many lymphocytes, a moderate number ¢ 
endothelial cells but no ‘tubercle bacilli and no othe 
micro-organisms. A guinea-pig injected intraperito 


! e 
this fluid and killed after 
no lesions of tuberculosis. 

The Blo iT Kvxramination.—This showed thy hemo- 
obin,. red 5.064.000: white 


corpuscles, 13,400; polymorphonuclears 80 per cent., 


neally with one month showed 
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| ne 
a} 9d per cent.; corpuscles, 
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SYPHILIS OF 
large lymphocytes 11 per cent., small lvmphoevtes 8 per 
cent., eosinophiles 1 per cent. The normal number of 
red cells found was attributed to the concentration of 
the blood caused by the withdrawal of water into the 
pleural and abdominal cavities ; for such a result is com- 
mon with any large exudate or transudate. The low 
hemoglobin percentage showed, however, that in reality 
a considerable anemia was present. ‘The leucocytosis 
found, though moderate. was the point particularly 
against tuberculous peritonitis: for in the latter condi- 
tion the white count is usually either normal or sub- 
normal; and tuberculosis in general does not cause leu- 
cocytosis, excepting when a secondary infection has 
occurred, 

3d. The Findings at Kaploratory Operation, Dock! 
makes a plea for laparotomy rather than paracentesis in 
When 
other means of diagnosis have failed to determine it, 
there is no doubt that the plan urged Ly Dock Is a wise 
one. L have employed it a number of times since Dock’s 
article appeared and always with satisfaction. In this 
particular case exploratory laparotomy was done by Dr. 
Stanley Stillman and gave the clue to ultimate diagnosis. 


ascites. 


the cause of the ascites is obscure and 


It showed no miliary tubercles scattered over parietal or 
visceral peritoneum, such as one expects to find in tuber- 
eulous peritonitis: and no enlarged glands in the mesen- 
tery or in the portal fissure; in other words, the findings 
were not those of tuberculosis. What was found spoke 
rather for syphilis of the liver as a cause of the ascites— 
a diagnosis that previously had no evidence whatever to 
make it worthy of consideration, 

IIT. EVIDENCI 


FOR SYPHILIS 


The liver 
(s capsule thickened, its 
hardened; ana scattered through all parts 
stance were numerous nodules varying in size from a pea 


y med Findings at Kaploratory Ope ration 
was found enlarged, | tissue 


} 


ot | 


f its sub- 
to a walnut, such as one sees in syphilitic gumma or in 
malignant disease of the liver. The spleén was visibly 
and palpably enlarged, its capsule thickened, its) sub- 
stance firmer and harder than normal. No other abnor 
mality of abdominal organs was found on gross inspec- 
tion. 

2. The \t the 
time of operation a portion of the liver substance extend- 


Findings on Tissue Ravramination. 
ing from the superior surface down through a nodule 
was excised for microscopic examination. The fol 
report pathologist, Dr. 
Ophuls, to whom the specimen was submitted : 


: : 
lOWINS 


was rendered by the William 


Sections show very marked increase in the periportal con- 


nective tissue. in some places being so marked as to practically 


obliterate the liver lobules: there is marked cellular intiltra- 


tion: one section shows a large caseous area. surrounded bv 
dense fibrous tissue; there are some epithelioid cells but no 


giant cells: no definite tubercles made out: no tuberele bacilli 


found. Diagnosis: Syvphiloma of liver with marked cirrhosis 
of liver. 

3. Positive Wassermann Reaction—Subsequent to the 
findings at operation, the Wassermann test was made by 
Dr. H.R. Oliver. A positive reaction was obtained with 
blood drawn from the arm, and later was again obtained 
with the ascitie fluid, 

). Kifects of Treatinent.—As soon as the diagnosis of 
syphilis seemed fairly established the patient was at once 
placed on specifie treatinent, which has been continued 


1. Doek 


A Plea for Laparotomy Rather than VParacentesis in 
Asi ites, 


iuternat. Clin., ii, Series 17 
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He slowly but gradually improved and_ js 
now in better health than he has been for mi 
vious. His pleuritic fluid has entirel\ 
both sides: | 


ever since. 

























































sappeared 
and his ascites is so sihal nh amount ft 
vives him no annovance and Is steadily growing 


1\ EVIDENCI AGAINS'I 


1. Absence of IHistory.—While 


be placed on a patient’s statements regarding ve 


disease, nevertheless the testimony on this pont i] I 
be entirely ignored. This boy not only denied + 
Ing had a sore on his penis, but aso evel Ne I 
sexual intercourse. Furthermore. care ques 
he had no history of the s\ Inptoms of eal SVP 
skin eruptions, no sore throat or mouth, 1 
elands. 

2, Absence of Olher Lestons Svpl S thre 
late manifestation: before it occurs others have 
and many of these leave their marks behind the () 
this hov’s body there were no enlarged nds 
none of the round, cle pressed scars over the s 
leos. so characteristic of destructive syvp 
lesions: no Irregularities alone thr ests of the t 
no deformity of the palate or fauces « neue 
and, finally, no scar on the penis 

3. The Lin probab: ily Of Sypielts of th / 
frat place, tertiary SVpHiits Of Live vel | 
rare and, therefore, not to be accept 
without abundant proof. Weves’ quotes 
saving that he found liver syphilis only 9 eS 


1400 


leSIONS. 


tertiary Rolleston® says th: 11. 
autopsies at St. George’s Hospital d ne a ype 
forty-two vears only 3% cases of end } 


found and 27 cases of hepatic cieatrices Klexme 


during thirty-five vears, found that hepat 1 


DOSS autopstes at the 


review Ine 


present in only 23 cases. hepatic cicatrices IN Os, : 
all there were only SS cases of hepatic svp - 1) 
second place, syphilis ol the tiver waestnate ral 


h 
He 


{ t 
prinary 


1] { ) } } 
One o so-called lertial leslons, 


} 
infection hitist heave OCCUTTeG 


and more likely ten oer even twenty 


iepatie manifestation. \s this patient was 1 > 
when he came under observation, the tpre 
liver syphilis was manifest and led in the ear 


vation to the rejection of such a diag 


Nevertheless, 


hy 
fhOsts 


in spite of the absence 
marks of the disease and of the wnaproba 
the findings at the exploratory operation ar 
tissue examination, taken in connection \ 
Wassermann reaction, compelled a revision 
All of the clinical evidetice was against acq 
vet the pathologist and the laborat WOrk ( 
clusive evidence that svphilts Was present 
sible explanation remaining was that the 
late congenital svphilis \ revir 
and against this diagnosis was thet 
V. EVIDENCE FOR LATE COD ENITAL SYPHILIS 

E. Frequency // patic Lesio ( \ 
lis.—Vhe liver is found 1 he affect C : 
tion of cases of convenital svphilis, a in \ 
authorities, contrasting strouely with aca ~ 
where hepatic ns are so rare |" 1 } ( 

2. Text-Book on Syphilis, p. 469 

3. ‘Text-Book on ])iseases of the Liv wy. Bod. 


4. New York Med. Jour., 1002, p 














e 


avira of thy disease. but in the cases OL iate 
“Vp s curring anywhere in the first. sec- 
rad «decades Of lite. In 1902 Forbes? collected 
showing the lesions of late congenital svphilis 
l ( and in 34 per cent. of these the 
( [ / ({s ‘| ( ( nical reatures 
is occurring im late congenital svphilis  o! 
ire thos nd in this cas enlargement « 
Cel SC1ItTes AS a 4 V COMMON Mmanltes- 
i x 0 After a diagnosis of late 
s S hat een reached. 1t seemed wise ti 
the surviving parent for proof as to whether 
e existed er \ test the mother’s blood 
I \Wassermal ti an was, therefore, 
= by Dr. H. R. Oliver and the blood showed 
VION LGAINST LATE CONGENITAL SYPHILIS 
( e facts so far presented the diag 
" ct Vin) nd vet there are mMIssing 
( Whos ETH cannot iD 
‘ Wald Cr al Lie <0 \ 
Oo SVD s. such as the Hutchinson’s 
- | ral ~ ) t= scars deal hess ne 
3. s . nt of the s saddle nos 
! onstitutional marks, such as physi 
- development, amounting 
( Not one these stigmata 
) < nt cast 1] absence of t lest 
sual ar unot fail to cast doubt on 
on 
) ne remaming possiblilitv not eT 
{ ICQULPe’ ~ \ ils a quired 1)\ 
e venereal route. On this point o 
ire to} Ss < 
( 1? that the case is one of delaved congenital 
n e some other evidence of congenital syph 
i -titin] keratitis, otherwise the disease might 
rly life: for example, from a wet nurs 
( Place ( sad\s 
1 the evidence of congenital syph'lis 
interstitial keratitis. Hutchinson’s teeth, deafness 
S tovether with hepatie enlargement lf evid- 
111s oni to the convenital and the acquired 
i are present ind none of the stigmata 
| ietv are obvious, the infection may have 
}} te 
NWanALION O18 this Case $0 fay otter 
double pleuritie effuston, which 1s not 
quired syphilis. The only supposition possi- 
' 
s fTO ) { nimMatous cond 
ne mm be yin dyn a ( ie hs ae 
a aving hea % ( Xtension lig 
ion But thes mus li | ae 1 
1S e last Chapter in our faseinatiy problem 
wefore us—a chapt hich as elinielans we ar 
postpone as long as We possi ly can, 
Building. 


t. Bartholomew: Hosp. Ke 
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WILLIAM S. GOTTHEIL, 


NEW YORK 


everal vears ago the following case of lead poisoning 
with fatal termination occurred in one of ny hospital 
SeTVyices, or obvious reasons its publication has heen 


delaved. 
Hi 





story.—A young man was admitted to hospital suffering 


from an electric burn received a month before. A cold chisel 
had fallen out of his hand onto the third rail of the electric 
railway where he was working, and the resulting flash had 
burned both hands and his face, neck and the uppel chest (it 


being summer his shirt was open), but had not set his clothing 


on tire. There was moderately extensive burn of the face, ne 
and chest, much of it eroded and with some neerotie areas. 
His left hand showed on the dorsum merely a large raw area 
but the right, in addition to the second degree burn that cor 


ered most of the surface, showed beginning necrosis of the last 
halanx of the thumb and of the tips of the middle and ind 


fingers: 


and the extensor ossis metacarpl pollicis was exposed 





is also was one tendon on the anterior surface of the forearm 
In spite of his severe lesions, the patient’s general conditio 
was not bad; the temperature rose only a degree in the evening 
the kidney functions were perfect, the gastrointestinal tra 
was in good condition and the appetite was good. The chest 
and abdomen were negative. The erythema of the more light! ’ 
burned areas was passing off; granulation was beginning; but 
there were still some necrotic masses. He had been under me 
care, but it was impossible to ascertain what had be 

Use save that it was a moist dressing. 

freatment of the Burns.—Of general treatment the patient 
required hardly anything: the local treatment given was \ 
ines of Burow’s solution of the usual formula ( a mixtu 
of minum acetate and lead sulphate), 1 to 8 parts of d 
ti 1 water The lesions did exceedingly well; the sloug 
\\ ist. off, granulation progressed, the exposed tendo 
hegan to be covered, and a line of demareation appeared a 

ned behind the necrosed finger tips. 

R '+—The man’s” general condition, however, beear 

unsatisfactory. After being some three weeks in the hospit 


nstipation set in: the record shows almost daily admimi 


t } 
On ¢ 


ft calomel, rhubarb and soda, ete. In the fourth week | 
began to complain of pain in the stomach, and examinatio: 
led 
twice, voiding stomach contents only; 
breath 


excumination by the internist on duty revealed no positive evi 


a point of epigastric tenderness: he vomited once « 


his tongue was coat: 


and his foul. A gastrie ulcer was suspected; but 


Was 


dence of it. One week later, the epigastric pain and vomiti 
having continued, and moderate emaciation havine set in. t 

pl -of slight tremor of the hands and a faint but apprecia 
ble blue line on the gums enabled the diagnosis of lead poisoy 


be 


Treatment 


made. 


of Poisoning. Burow’'s 


Lead The ot the 


was immediately stopped and replaced by 10 per cent 


the 


use 


SOLULION 


balsam of Peru in oil. Steady improvement in the local eo 
ditions continued; but the lead intoxication increased, in spite 
of all that could be done. Purgatives, magnesium sulphate, 
potassic iodid, and varied measures to promote the elimination 
of the poisonous metal and to sustain the patient’s resistar 

did indeed relieve the epigastric pain and the vomiting, but the 
man’s eondition in ceneral became steadily worse. Weaknes3 
became more marked; wrist drop appeared; and the patient 


the seventh week after his 


admission to the hospital he was continuously delirious. being 


became delirious at intervals. Tn 


so violent that he had to be restrained; ecehymoses appeared 
on backs of the hands and arms. and on the legs, and the 
tremors of the limbs, tongue, ete., became very marked. Tie 





died at the beginning of the eighth week. 






Undoubtedly systemic lead poisoning oceurred from 
absorption by the granulating wound surfaces. Though 

















VoLuME LIV 
NUMBER 13 





wet compresses of the dilute Burow’s solution were used 
on the face, none were used around the mouth. as the 
lips had not been burnt: and, the hands being in an 
impervious (rubber tissue) outer dressing, the patient 
was fed, and there was little chance of any direct intro- 
duction of the metal as a contamination of the food. 
Besides. the intensity and severity of the intoxication is 
proof that the metal must have been introduced and 
absorbed in comparatively large quantities in a_ short 
time. 

The entire time of application of the lead solution 
was five weeks. Symptoms of plumbism appeared at 
three weeks; they were severe by the fifth week : 
the patient succumbed in the eighth week. It is not 
reasonable to that the accidental absorption 
through the gastrointestinal tract of small quantities of 
the lead solution could be responsible for so acute and 
profound intoxication, 


wae 
ana 


Suppose 


Examination of the ward solution used for the dress- 
ings when suspicion was directed to it showed a fairly 
abundant snow white deposit on the bottom of the jar, 
with a clear supernatant fluid. It was applied, according 
to the druggist’s directions, after being well shaken. 
Investigation of the various formulas for the prepara- 
tion of Burow’s solution showed that they differed 
regarding the filtration of the mixture. Some direct 
this to be done, only the clear filtrate being used: while 
others omit it, saving the mixture is to be well shaken 
before application, 

Lead salts in solution or suspension are generally ree- 
onumended in many dermatoses, the supposition being 
that absorption does not occur, at all events when the 
epidermis is intact. Lewin! found that even the fre- 
quent, persistent and extensive use of a 10 per cent. lead 
acetate spray could not force the metal through the 
skin: though he did note absorption when there was 
inflammation or destruction of the corneous laver. Prac- 
tically all authorities, from Cazenave and Schedel. in 
1862, to Audry, Durand. and Nicolas. in 1909, recoin- 
mend lead salts in solution, ointment, or plaster for 
various dermatoses, including inflammations and intec- 
tions, and without any mention of danger of absorption. 
Nor is its use confined to affections in which the cerne- 
ous layer is preserved. Crocker? uses subacetate of tead 
lotions in excoriations, and Paschkis* recommends Jead 
water for erosions and ulcerations of all kinds, stating 
that when the epidermis has been destroyed the lead 
combines with the exudation and forms a_ protecting 
cover. 

Furthermore, lead applications are advised in’ burns 
by many surgical and dermatologic authorities, and 
usually without any special reference to danger. Gross* 
and Wyeth® ordinary white lead paint; 
Wood? uses carbonate of lead in linseed oi] or as an oint- 
ment: Veiel? and Bum* employ lead lotions, and von 
Notthaft® and Theimenn'® use lead water.  Wither- 
stine,? Ringer’? and Wood,’ while recommending the 


recommend 


Haut, 
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treatment, do refer to the possibilities of absorption 
emploved on large surfaces, 

Liquor aluminit acetic: crudus or Burow’s solution 
diluted, is so universally emploved. especially in’ G 
nanny, for the treatment of 
authorities is unnece 


burn that 


sary. There ts, 


quotation 


] 
however, a rae 


{ 


ra 7 ’ ' ‘ 
the formulas 


difference in recommended, so. that 
preparation may be a clear solution of aluminum acet: 
or a turbid fluid contaming an abundant precipitat 
sulphate of lead, 

Liquor aluminii acetic’ crudus, 
made as follows: 


Burow’s so on. is 
Q5 parts of Polassi¢ alum are dissolved 
In 400 parts of distilled water. to which. 


when cooled, ts 
added 151 parts of powde red “ray 


] ] ‘ ; 
Math ACCLALE 


is filtered ; 100 parts of the clear fluid contain 5 part 


aluminium acetate, with a little potassic acetate N 
lead or other heavy metal is in the filtrate, as shown 
the absence of precipitation on passing sulphuretted 


) 


hydrogen through the fluid.4 This is the fi 
Humber of autl and Notthaft 
alumini aceticl as a clear, colorless fluid containing 
9 to S per cent. 
precipitated lead sulphate or any excess of 
lead acetate. 


WS: you refers to lia 


: of basic aluminum acetate wit 
either 


~«) 


Nevertheless this same writers? i 


elving the forn 
of Burow’s solution, direets that 5 parts of crude j } 
and 25 parts of basic acetate of lead are to be diss 


\00 parts of water, and then, saving nothing 


tion or decantation, adds the direction. “t ( 
shaken before using.” This is proof positive that 
precipitate is to be used. In this he is followe: 


number of whom 


authorities, of 1 need mention 
two as typical. Lang! expressly prefers von Nott 
formula, using the freshly prepared s 
Luithlen 
methods for the preparation of Burow’s solution. a1 
states explicitly, “and the preparation is t used 


est Used ! 


olut On as 


dressing rejects the new, i. e.. filtrat 


tered, being well shaken hefore it Is ¢ mplo ed.” 
as to the practice in the medical institution t 4 


| Is OF ft > 


reveals a similar difference. tn some of them Burow’s 
solution is alwavs decanted or filtered or bot ef 
use: In others, including some of the largest. thi 


ment is carefully preserved as part of the lotion 
sediment, of 


course, is practically pure sulphate of 
In spite of 


the extensive use of lead in various formes 
as an external application, serious plumbism frem 1 


source seems to be very rare: hardly any 


eases reports 

| have been able to find but two. J. O°Carrol!!® reports 
a fatal case from the use of a hair dve containine 
Passler!® saw the use of diachylon ointment in an eczey 
atous infant cause a violent attack of lead pois 


with a hemorrhagic nephritis, but ending 


ne In rece 
Idiosyneras) Is evidently a factor of prime import 

in these cases; and very probably milder and unr ported 
cases of lead poisoning through the integument are 4 
so rare. Since the occurrence of the case tye repo! 

I no longer use Burow’s solution, filtered unfiltered 
for cases of burn. The results in the cases sqite 


wet dressings are just as good with boric acid solution 


144 West Forty-eighth Street 


15. The latest German Pharmacopeia does not use lead 


i Iie nm 
the preparation of liquor alumini acetate: but the older formula 
is the one still in common use here 

14. Hager: Handbuch der Pharmaceutischen Prax 190: 
15. Taschenbuch, 1905, pp. 137. 168 
16. Therap, fiir venerische u. Hautkranke, ISi9, p. 168 


17. Therap. der 
18. Dublin Jour 
19. Miinchen. med 


Hautkrankheiten, 
Med. Se... January, 
Wehnseli 


1902, p. 16 
104 
IS%4, p 


oSY 
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THE TREATMENT OF EMPYEMA, PLEURITIC 
EFFUSION AND HYDROCELE WITH 
SODIUM BIBORATE SOLUTION 
ook 


DAYTONA 


ESCH, M.D 


BREACH, FLA 


So much has been said recently about the treatment of 
empyen ind pleurisy with effusion that [ venture to 
i method whi | first emploved in 18835 and have 
sed enever opportunity offered, with complete 

Ss In p I effusion, einpvemla and hydrocele. 
H] The first case in which | used the treatment was 
it of Ss boy about 10 years old, who became ill with 
| ed by an effusion filling the right side of the 


| deferred withdrawing the fluid as long as | could and 
npvema followed |! then aspirated, thdvawing about a 
i ha eamy pus, but the chest soon filled up 
wail wn teain Fo aspirated, withdrawing nearly the samc 
Dus This was repeated seven times and tlie 
n nt of pu vVithdrawn was about the same each time | 
xe " ! l vit] i olution of biborate of soda in 
ts tl ok ( ind as that had checked the effusion 
stance T concluded to try it in this patient. After 
pus | injected about a pint of a 2 per cent 
ite of soda ata mperature of 100. allowing 
m e cavity tor about ten minutes. mo, 
sf is 0 bring the solution in conta 
avity I then withdrew all the solu 
end of the empyema, for the patient 
( | simple pleurisy with effusion. T aspi 
i> ihe iwityv out with the biborate solu 
te) over after aspiration; but the 
! ispirat “] again, this time was 
borate solution Mhis ended the 
man ibout TO with hydrocele. The 
! | ed three times. and the sac had refilled 
| “ te and washed out the sae with the 
1 1 about fifteen minutes, then witl 
ind sent the patient home. 
\ f that hen r had a reew 
S e used the biborate solution in 
uwavs wit SUCCESS Qne great 
e fact that it is quite painless, anc 
patient writhe under an injec 
vill appreciate this 
Therapeutics 
VHOOPING COUGH 
Although whooping cough, or pertussis. has long been 
nized as one of the most conspicuous examples ot! 
C4 MUS isease, and that it is also directly con- 
{ 8 Sul th agent ol the infection has not heen 
determined. Some have believed that it was a 


| lone the 


oon, to which class be plasmodium, thi 

I ting agent ol the malarial diseases. Others hav 
nd a batillus resembling the bacillus of influenza, 

ch thev believe is the cause of whooping cough. At 


who have 


OpIMton of the 
the subject seems to he in favor 
the infection. 


rT 


majority of those 


resent thr 
investigated 
of accepting this ba illus as the cause of 

\s the disease is exceedingly contagious, and its com- 
plicat and (pneumonia, phthisis, heart 
cerebral hemorrhage, ocular hemorrhage) are 


sequelee 


ons 
strain, 
often exceedingly dangerous, it is not at all necessary 
argument in favor of the isolation ot 


tO present an\ 
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those who are suffering with it. This isolation should 
re put into effect as soon as the disease is recognized, 
But it commences so insidiously, its early symptoms are 
usually so closely identical with those of an ordinary 
“cold” commencing “in the head” or nose, and affecting 
later the bronchi, and causing a cough. and the charac- 
teristl whoop is so late in appearing, that two or three 
wecks often elapse before a positive diagnosis is made, 
Hlere the scientific precision of the laboratory comes 
most usefully to the aid of the physician, for it has been 
that in whooping cough, even early in the diseas 


\° 


there is a pronounced leucocytosis. If, 


] 
round 
LOUD ’ 


when the symp- 
toms seem to point to the possible presence of whooping 
cough, a pronounced Jeucocytosis is found, it is strong 
coulirmators evidence that that disease is actually pres- 
ent. But if, on the other hand, there is no leucocytosis, 
t ix probable that it is not the early stage of that dis- 
children with 
air is now generally 
however, has not always been carried into 


the disease 


recoenizes 


of giving 


| { 
abundance of 
This rule, 


effect wit! 


hece SSIt\ 


fresh 


as much common sense as is desirable. B 
persons the direction by the physician to give tl 


patient plenty of fresh air is interpreted as a command 


to expose him to out-of-door air without regard to its 
perature or the direction and force of the wind. It 


] 


lV necessary to present any argument to the prac- 
experience that the exposure of any individual 
extremely low temperature or to cold win 
drafts is exceedingly likely to be followed by inflan 


Much mo 


- { 
mer of 


. 
r of 


matory affections of the respiratory organs. 
are such unfortunate results likely to follow. and the 
incidence likely to be more severe, when the victim « 


exposure is already suffering from whooping 
e patient comes under treatment in the summer | 
may be kept out of doors most of the time, if he is ne 
atfected bv the disease. not meat 
should be allowed to play hard and become over 
exhausted. In mild spring and autumn 
weather, quiet enjoyment of outdoor air is advisabli 
n winter when the temperature is low, and esp 


coug 


| His does 


tea or 


if damp. and when there are cold winds, it shou 


emphasized that exposure during whooping cough 
( erous. But not all patients can be allowed to ¢ 


of doors. If there is fever, or if the paroxysmes a 


frequent. rest in bed is essential, or in wari 


\ { r rest Gn a veranda. LE im the intervals betwi 
thre OX is the child shows signs of being sick, 
iture should be accurately taken, and if it is 100 
For over he should be kept in bed until it returns 

?) pu 


Wd be of an easily digestil le character an 
regular intervals. If vomiting is of frequent 
the food should be given in small quant tir 
interval hich should ally 
tervais, wWnicn LOU LC usually 


en at 
occurrence, 
and at more frequent 
three hours. 

Concerning medicinal treatment, opinion and practi 

ereatly. Most of the drugs which have been exte1 

sively used may be classed as antiseptics or antispas- 
modics, and either of these classes is favored in propo 
tion as the individual practitioner is inclined to consid 
the infection or the spasmodic element as furnishing 

the first case a more rational, or in the second case a 
more imperative indication for treatment. 

Forty years ago Binz claimed that sulphate of quinin 
Was a specific in whooping cough if given in solution so 
as to come in contact with the mucous membrane of th: 
mouth and throat, believing that in this way it destroved 
the micro-organisms which caused the disease, 


Val\ 
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The antispasmodics which have been used with the or the tincture of deodorated o 
idea that the neurotic element of the disease was the be ordered separately, and 
most Important, and could be most satisfactorily influ- © child two years old or 


ium. The latter s 


a oadrop 


f 


1 more, every two, thre roto 
enced I\ treatment, are too numerous to permit even of — hours, dep nding on its action. If the 


i 


their enumeration. the mother or nurse should be told to stop its adminis- 
Many years ago French clinicians advised the admin- — tration. 
istration of belladonna, but it has never come into very After the paroxysms have practica eased, some 


{ 
veneral use. Its best effects are seen only when it is form of tonic is needed, and 


perhaps not ne is 


pushed until its physiologic effects are apparent, and than an @isenzuches (saccharated ONT 





hese are so disagreeable, not to say terrifving, that most grain tablet, three times a day, or syrup o 
persons would rather endure. or have their children phites may be ordered, or cod-liver R ses 
ndure, the paroxysms of the disease than the dryness may be administered, or some emulsion “ts 
the throat, the hyperemia of the skin, the impairment liver oil. Be the tonie treatment what < 
vision, and the cerebral disturbances which are likely | be persisted In, With plenty of outdor 
. follow the use of laroc doses of belladonna. change of climate, until the child = Cease 


The bromids have been recommended, but rarely are lias regained its weight, and has recovered 
( phenomena of Whooping Ce ugh of so purely retlex normal healthy color: in other words, 
aracter that these salts alone prove of much avail. condition and blood condition 


hough they may be useful in quieting the general desired, Until the child has reache 





tlessness and nervousness sometimes seen in these health there is danger of tuber : 

ents of the whooping coug 

\ntipyrin has been highly praised and extensively some practitioners think thal 

d. and assists greatly in palliating the paroxysms, Intense, Une vomiting fess Trequent 
many hesitate to use, in a disease which lasts usually dition of the patient improved by « 

r several weeks, a drue which has been reputed to have “OT? about the apdonn ", eb les 
deleterious effects on the blood and the heart. | apphed abdominal bandage. Ss 


can certainly do no harm. and 


erly used, however, antipyrin is one of the most rl 
: a | { admilhistratlon Of cht ( 

cessful treatments in whooping cough. [It should be me 

: ae f Operations on children 

en in 0.05 eram (5/6 of a grain) doses for every veat 


has In many instances seemed to 


a half of aee of the child, 1. e.. 0.05 gram for a : ; ; 
; has, therelore, been suggested that « 
d up to one and one-half vears of age: 0.10 gram ., : 
: : : ‘ a istered once or twice ear 
one and one-half to three vears of age: O.15 gram , recy) , 
would kill or prevent the gr 


in three to four and one-half vears: 0.20 eram (3 cf 
germ. Not sufficient statistics 





ns) from four and one-half to six vears of age. and ‘sear is ae 
‘ sow its value, wever, abe 
m, and this dose administered three or four times in Shieeadccny xual eesti 
ntv-four hours. The little patient should be given ih h’ tedabiadand ak takeine 
eidently one drop ef the tincture of digitalis three | ; ; j \ 7 
og : > : cough to @ oasolneters ( 
es a day for every one and one-half years of age. spon to the inhalation of co 
antipyrin may be prescribed as follows: ‘ rai a if the in 
R. gm. or ©. eas was valuable im killing thi ~Cas 
ipyrini 3 or. X\ occurring In the new methods « 
pl 50 ol {l.3iss vas would se { ence 5 
menthe piperita, ad Loo ad. fl. Zi these oases vet nadvisable 
et Sig.: A teaspoonful, in water, three or four times a The various antiseptic s , ' 
s n to reacl - 
Phis would be the dose of antipyrin fora child from = oood. and proba SD < 
ee to four and one-halt vears Ol ave. | oles are as antiseptic and as safe ar 
Lhe digitalis should be ordered separately, so that its local treatment that could be sa 
wav be mereased or diminished according to the The treatment of whoonineg 
of the pulse, The digitalis hol only prevents the up as! 
pyrin from having any weakening action on the 1. Rest 
t. but also helps the heart to withstand the strain on 2 Fresh a 
rom the cough. 3. Food everv three hours in ‘ 
Whatever the treatment nas be, its success may hy (If a meal is lost by a paroxvsm an miting. t 
termined by the frequency of the paroxysms of cough- should be given another meal immed 
_and the mother or nurse should keep a careful ree- another paroxvsm will not quis 
of these day by day, so that the record of yesterday f+. Warm baths 
ay be compared with that of to-dav, and the medicin 5. Boric acid mouth wash and varele. 
reased, diminished or continued according to— the 6. The bowels should be moved daily wit 
results needed, 
If there is much bronchitis. it may be necessary to Iron in some pleasant form. 
give an ammonium chlorid expectorant mixture, with or 8. Antipyrin, | e paroxvsms are at all sev 
Without opium in some form. Also, if the child is very dose above described, and with the coincident ad 
weak, it may be necessary to reduce the intensity and tion of tincture digitalis. 
E Trequeney of the paroxvysms by some form of opium. %. If antipyrin is inadvisable or not successf 
With the rest and antipyrin treatment, however, it is or tincture of deodorated opium should be given 
rarely necessary. The best form in which to administer 10. Later tonics, food, and hye! best suited t 


opium to a young child is small doses of codein sulphate individual patient. 
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ky r iformation ce second page following reading matte 
SATURDAY, MARCH 26, 1910 
Vidi AMERICAN MEDICAL ASSOCTIATION—ITS POLI 
CIES AND ITS WORK 
1\ rHE REORGANIZATION OF THE STATE AND 
COUNTY SOCIETIES 
BEFORE REORGANIZATION 
\ ( = alo We alled attention to the necessities 
eS s of oreanization, so far as the American Med- 
\ssociation was concerned. Much that was said 
e) \ also apply to the state societies. Previous to 
oO] ey were practically isolated organizations, wit 
tual connection between them and the local 
: ties. In some instances their relation to the Amer- 
n Me i} Assoclation Was not even nominal, and in 
ise Was it close and vital. Thev were entitled t 


send delegates to the American Medical Association, but 


«© smatilest local body had the same right. There was 


ormity as to plan of organization or require- 


Pr membersnip. 


Phe state. society 


Was In no sense representative, and 


} ] 
IsuallV COMPPsed 


uit a minor fraction of the physi- 


annual meetings were merely 


hs oF tne state Phe 


oluntaryv gatherings of men for scientific and social 


rposes ; and anvthing outside of scientific work 


Was 


ldom attempted. Little time was given to the discus 


S10 Hhusimess oO} 


to constructive work, unless the pass- 


ions might be so regarded. Little, if any, 


esolut 
was made to build up local societies. and so far as 

' ee 
complishing anything during the interval between the 
innual meetings was concerned, for all practical pur- 
eht as well have been no state society. In 


poses there m 


er words, the state societies before reorganization, 
our or five exceptions, were simply independent 

i. The statements made in this editorial must be regarded as a 
general summary of the conditions of the country as a whole, 
exceptions must be made as to certain states. For instance, Massa 
chusetts had for a long time been organized on a very effective 
and practical ‘district’ plan Alabama, in the early seventies, 
adopted an excellent scheme of organization which, in fact, was 
the ideal before the committee in working up the proposed plan. 
Phe Medical Society of the State of New York and the New York 
State Medical Association each had a county society system, but 
the existence of these two rival bodies largely counteracted the good 


Besides these, 
were organized on some 


results which might have been secured. 
Indiana, New Jersey and Pennsylvania 
variation of the county plan. 


EDITORIALS 


Connecticut, 
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hodies, 


with no close or uniform relationship to each 


her meeting annually for scientific purposes, and in 


ho Wav so constituted as to represent the profession o! 


the whole state, or to do constructive work, 


Phe conditions regarding local societies were as bad, 


not worse. Previous to reorganization, there wer 
few, if any, strictly “county” societies, except ina fe 


states. Local organizations were to be found only in 


the larger towns. District societies had no definite ter- 


ritory and were voluntary organizations, usually meet 


ne but onee a year. The membership of the Jocai 


} 
OCT TE 


s generally comprised an extremely small fraction 
of the physicians in the locality, and often was limited 
to friends of certain individuals, to the staffs of certa 
ospitals. or to members of the faculty of a certain « 
eves 


often rival societies were organized by rival cliqu 


and circles in the same town: in a few Instances thi 


were actually detrimental—breeders of jealousy 


strife, and tending more to disorganization than 
organization. They were, in short, isolated units w 
nothing in common, and had slight connection with 


tof 
=tadtle 


society, 

Most important of all was the fact that the exist 
ocal societies did not atford opportunity for member- 
ship to physicians in small towns or rural districts. Co 
sequently, such men were practically barred from att 
ance at medical societies, except aft great sacrifice 
time and money, such as the majority were neither a 


hor 


willing to make. The results of these condit 
were that thousands of physicians were bevond the 1 
of medical societies, while many thousands more did | 
hold membership because the existing societies did 
appeal to them. 

Such, in brief, were the general conditions prevail! 
previous to 1901. These unsatisfactory conditions 


long been realized by progressive members of the }) 


fession and, as shown by the annual transactions 

many state societies, had been frequently diseusscd 
and numerous suggestions made for their bettermet! 
Rhus when—in 1901—the American Medical Assoc ia- 


2. Said the Committee on Reorganization in their report in 
1901: “It is not necessary to use arguments to prove that there 
is at present no close relationship among the state societies; that 
each is acting as an independent body, recognizing no other; that 
no concert of action among them regarding measures that are of 
mutual importance is possible under present circumstances, and 
that a federation of the state societies is desirable and absolutely 
necessary for the accomplishment of their full measure of Us 


fulness.” 

3. “One of the great obstacles to systematic organization is the 
large number of existing medical societies. Of these there 
between 1,300 and 1,400, although with new ones continually start- 
ing and with many in that condition of innocuous desuetude which 
makes it hard to decide whether they are alive or dead, it is impos- 
sible to even pretend to any correctness to the number. for 
the reason that most of these are organized without any common 
plan and without relationship one to the other, they are a source 
of weakness and an obstacle to systematic organization.” = From 
the Report of the Committee on Reorganizaticu, 1901. 


are 


as 
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tion proposed a definite and uniform plan of organi- 
vation, the time was ripe for action, and the oppor- 
tunity was immediately grasped. Several of the state 
societies did not even wait for the adoption of the 
report by the American Medical Association, but actu- 
ly modified their organic laws to conform to the pro- 
josed plan, while it was still a tentative one. Following 
e adoption of the report, a large number of state soci- 
es undertook the work of reorganization. So eagerly 
as the plan taken up, that in 1902 requests were made 


at a model constitution for state organizations b 


epared so that all could conform to a uniform plan. 
e next year a similar request was made for a model 
nstitution for county societies, and this also was 
lered prepared. 


REORGANIZATION 


\nd what, after all, were the changes which have pro- 


ed such marvelous results in so short a time? Like 


se made in the American Medical Association, the 


e apparently very slight and vet so fundamental as 


ctically to revolutionize existing conditions and to 


possible a systematic, practical organization o 
profession. 
lhe first and basic principle of reorganization was 
recognition of the importance of the local or county 
ety. It was realized that only through it could th 
idual physician be reached. ‘Such societies would 
nish to every physician the opportunity of member 
with the professional, social and material stimulus 
betterment incident thereto.” So the local society 
made the unit or foundation of the whole super- 
ture. This unit also was made to cover a definit 
a county. ‘The county society was made the “por- 
entry” to all above it. To be a member of, or to 
in membership in, the state or national associations, 
must be a member of this unit—his county society 
before the reorganization, a pliysician might be a mem- 
of either the state or the national body, and vet 
be a member of any subordinate society 
he second principle relates to representation. A 
state legislative or business body was created—the House 
of Delegates—in which are federated the county societies 


nd to which each county 


society is entitled to send del- 
egates, In proportion to its membership. These dele- 
gates are the representatives of their society; before 
reorganization, those who attended the state society rep- 
resented themselves only. As was shown in the preced 

ing editorial, the reorganization restricted to the state 


societies the right to send delegates to the American 


Medical Association: here that right ol 


in the national body is restored. 


Thus the reorganization means. that 


physicians of a county form the county s 


COUNTY societies, through a delegate svste 
In and form the House of Delegates of t 
tion; that the state associations. throug! 
tem, are federated in and form the Ho 
of the American Medical Association 
The third principle is that members! 
society carries with it membership in 
This means the right to attend 1 
and to take part in the scientific wor 
functions: it does not mean the 1 


part in the legislative or business afl 
belongs to those selected for that p 
socleties—the delegates. 

The above, in mief, are the gene) 
plan of organization of the profession 
the plan which now exists in ev 

except one Let it be emphasized 
not originated in 1901: it had been s 


cussed lone betore that time 


RESULTS 


What are the results? The first 
1 ] 
Nas been the mcrease In members 
that the change would result h el 


membersh p In county, state ant 


been realized. It is impossible to s 
the mecrease In Membership, since, 
ho Way Ot ascertain he even the name 


ties, much less the members 
a certain extent, to the mcrease 
societies, Some idea can be 

the report of the general secretal 
of Delegates in 1901, in which the 
is shown. In 1899, for instance, t 


ical Society had a total hHhomibal me} 


Lie 


over 500, uit. according 


approximatel) 300 members paid 


At present, this society has an act 


4. The following trom the report of the Comr 


tion, of which Dr. N. S. Davis was chairmat 


connection: “By making membership in a loca 


necessary qualification for membership 


societies, the strongest possible inducement is 


izing and maintaining these primary and 
intelligent members of the profession By pi 
from the local and state societies on a unifor: 


tion, and placing the whole business managem«¢ 
in the hands of such delegates by restricting 
voting, the most reliable check is put upon the 
ization or local control, or any form of class 


door to permanent membership is opened to all 


support the interests of the profession it 
THE JOURNAL A, M. A., June 25, 1887.) 


represehl 


them 
tenden« 
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wu distric 


t 
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variation of the county plan. : the Report of the Committee on Reorganizaticu, 1901. 
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out 9.500, The State Medical Association of Texa ‘Twelve states have adopted the mutual defense plan 

in Tso had a membership of 297; to-day it has over in malpractice cases, and are able, at a purely nominal 
100, Previous to reorganization, there were estimated to — cost, to protect their members against malpractice suits 
tween 1.100 and 1,200 local societies, large. ly con- Many other states are considering the question, and it 

ned to the more populous areas, uncorrelated. disorgan- Is probable that ultimately most of the state associations 


ed, overlapping in territory, and often conflicting in Will have added this feature to their membership priy 


nd object. Now there are 2,287 county socie- eges 
niform in organization, each having jurisdiction The best result of all, however, is the newer, bett 
otted territorv. united for mut feeling now prevailing among physicians themselves 
ment and helpfulness and eainine each vear in brought about by meeting and knowing each othe: 
and influence. The total membership of thes There is now a more fraternal feeling than former] 


e over 70.000. To-day a medieal society and as a result less of the old-time jealousy and _ bick: 


of practically every physician in the ne 1Ong the curse of the profession, There has dey 
oped a spirit of true fraternal professional cooperat 

The est shiment « © councilor system, providing — and mutual helpfulness, which has in many places pra 
stees or directors, and the appomntime nt cally revolutionized conditions in the profession, 


s standing and special committees, have mad wonderfully increased its influence. It was forme: 


Oclel al organization in continuous eNXiIst- npossible to unite physicians OL a state on questions 
ny time to take up matters of interest public policy or to present a united front. To-day 
ofession and to the public. instead of being entirely different. Like the bundle of sticks in the « 


annual mass-meeting, practically non-existent able, the profession is now bound together in a © 


nterv: Phe work now being done by com- pact and coherent body which cannot be affected { 
tate associations. such as those on medica without and can be broken only by disunion 
th. medical and public education Within, 
niportant matters, would have been The value of a harmonious and united profes: 
nder the old conditions. The affilia- | earnestly striving for the uplifting of its own stand: 
hit societies with the state society has is evident; untold e2ood has already resulted. both to 
possible the appointment of committees contain iblic and to physicians themselves ; and yet we are ¢ 
resentatives from each county society, thus e st beginning to realize the power and possibilities 
nt <ocieties a part in the work of state sefulness of a united profession, 
portunity to cooperate with ea In a future issue we shall discuss in more detail 
tain other phases of organization. 
_ } erved that every proposition is ull ges. = 
ne of finance. Medical organization is 1 
rik ANTIVIVISECTION AGITATION IN) NEW Yo! 
e enlarged membership has made fo 
Oo Under the ol order the state \gain this year an antivivisection bill has been int 


“tl from $2.00 to $5.00, but a compara ed into the New York legislature, and, after a li 


} } } he 1 , | 1e ’ the asse | has acai raf Tce, 
ew contributed, the dues being paid chiefly by he, the committee of the assembly has again refus 
avorable report. Mager to obtain some sort of ad 
re able to attend the annual meetings ; é i : ; 
ta however, the agitators for legislation have ~ 
1] 11 — | + < e 
tributes a smailer amount, but from i e aa L 
; . succeededd IM presenting a second bill. providing ine) t 
lareer tal inecome (| C € ; Made 
! | this makes a large) total INCOM anc tn OM Mission to Nvestigate “nto the practice Of Vivisec- 
ved possibilities for work and usefulness due to on or experimentation on living animals and 
ed income are obvious amount of sulfering involved therein.” The bill auth: 
| +] ld plan tate ieties published “trans- es the commission to send for persons or papers 
hnael ( Old | i « stlal ‘oh | Cl 5 pu Lisil cll 
. 1] ] 1) rer administer oaths, and to examine witnesses and papers 
ons, Which usually appeared Many montis a tel le ; ; Sis 
‘ esis regarding the subject. ‘The proposed commission would 
LL e publication of which in many states ere . 
- a consist Of seven persons, two physicians or scientific 
tically abso “| the annual income. ren years ago : ey ; E ‘ : 
Pracrically Seranss se pars men, two active members of “tan organization for the 
; hn ai alets land published a journal ; ons ceeeaee - 
not a single state society owned and published a journal , prevention of cruelty in  vivisection,” two practicing 


j : On 4] 1 ) 1 
to-day there are twenty-two state society Journals, repre-— Jawyers, and a seventh member appointed at large. A 


sum of $5,000 is provided for expenses. 


senting twenty-lour state societies. 








weeaeuies the rignt to send delegates to the American THE JournaL A, M. A., June 25, 1887.) 
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for, quite apart from the fanatical element in the move- 
tivity of one newspaper. The New York Jerald, ment, there is money, which, bequeathed t 


piCil, NM a tl 
1 
1 


The agitation in New York is mainly due to the 


Ing ny the success of the county medical society in tion societies, must | 


v used. In response to t es 
veing from its columns advertising matter subversive excitement, New York may. ind 


public health and morality. retaliated by taking sides = public fu 


ds fon ab vestigation, That vest 


ith the opponents of medical research. In an appar however, has alread 


Ss already been mac 1 Cou 
tly malicious spirit the paper has published dav after Association, and reliable safeouar Hines 
most misleading accounts of laboratory procedures, less use of animals are already in 
ped by large headlines referring to the “tortures.” dinate situation. there! re one W 
“torments,” the “prolonged agonies,” suffered by — the medical profession ma CO | hit 
rimental animals. The falsity of these statements Cause for anxiety, howey N 
inferences has been repeatedly made clear in public Great Britain, clamoi ah Rincatan j 
ers, but the appeal to prejudice and suspicion has laboratories. For the sake of 4 
heen checke lL Asa result a state of extreme feeling profession should uree 4 
heen aroused in some worthy persons, a condition trolled within professional line 
ikably like that in Great Britain in 1875, when the and entaneline cond Ss eXD 


oval Commission on Vivisection was appointed. legislation, 


] ] 
| 


hat commission thorouehly investigated the condi- 


sin the laboratories, found no material abuses. and 
reporting made certain recommendations. As a THE EFFECTS OF ALCOHOL AND CHANGES 


ter in Nature put it at the ime, “The evidence on PERATURE ON ANTIBODY FORMATIO 


streneth of which legislation was recommended 


beyond the f 5 “t tha " - we 4 ‘ When it Was shnown ¢ perin Mt 
NEVO Lacts, the report went bevonad le @Vie- 


t \ . 
: ’ ' resistance Of animatis to inlecti 
cee, the recommendations bevond the report. and the 
. . 
oe ; . ; er av ve Nnhuenced ) hoe 
in hardly he said to have gone bevond the recom- : 
. ! 1 ; | ss abnormal heat and Mad, POlLsOons 
ations, but rather to have contradicted them It ae Ee Ne, 
} erate ; ; e- = factors, the question quickly arose 
Ldrastie bill passed in the heat of the agitation. bor ; 
_ ' : , cations OL resistance are pre ( 
tv-lour vears this law has been enforced, seriously 
. . ° ) Tl Was ype ( | le } ( 
rfermg with medical research in Great Britain. 
, ’ x ‘ a ee , UTI it | X( Is ( points V it 
Nas been the eltfect 7 Antivivisection Socleties Hvve m yY xen V 
: ea ; ; ‘ ’ Vi ed \ the phavo th abe 
tiplied—fifteen societies in Great Britain are ener- ; 
7 
j . | “ee ’ 1 humo Ole il ( 
ally strivine for the absolute abolition of an nal ; , 


rimentation. In 1906 these societies obtained the 
intment of another commission: the voluminous tes- 
On\ befor it proved overwhelminel\ how HaSseless humoral LneOry was concerm 

e the insinuations of the agitators! were looked on as altogether pr 


Phe Council on Defense Of Medical Research has stationary, Ilo ever, when 


le a careful investigation of all American medical antibodies of the UimMoral Thee 
ols and laboratories in which animal experimenta to fluctuation, but also to 1 
Is carried on, and has obtained detailed reports, stimulus of infecting ag 
nvestigation has shown that every care is taken to lular reactions, the question whet 
d the infliction of pain, Practically all of the labo- resistance have any influence o1 
ries engaged in active research have voluntarily of antibodies soon suggested its \ 


pted regulations which state the conditions and tigations have been carried 


ress the spirit in which animals are used for experi- mind to determine the effect « 


ntation. The responsibility to publi Interest in thr he 1) bOVYMatION, 


iortance of the } roblems studied and in the propriety According to ‘Tromimes orth, Se VE 


the methods used in studying them is placed by these ion, prolonged hunger. and er ( 
lations definit ‘ly on the person most concerned and as well as certain othe actors that 
t trustworthy, the person most likely to know at all resistance, all lessen the productioy 
es what 1s being done—the director of the labora- immunized animals. With respect to the « 
An\ pro edure involving greater distress than hol in rabbits. the results of Miller2 Wireis 


that accompanying anesthetization can be used only 


indicate that alcohol in mildly intexicat noe « 
With the director’s sanction. In several instances such tox several dave after the inice! 
regulations have been enforced for many vears. restrains the formation of antibodies. \ 
the British experience indicates, the discovery of  _ 
satisfactory conditions in the medical laboratories will 1. Arch. f. Hyg., 1908, Iviii, 1 


: eyperigs ees} 2. Arch. f. Hyg.. 1904, li, 
have no effect in allaying the antlvivisection *e@itation, 3. Centralbl. f, Bakt., 1905, 1, xxxviii, U, 








longer after the injection before he gave th 


Some of the results 


Clie Css ITs Gepressive 


to a avorabie Influence antibody 


on 


on by alcohol in a single mildly toxie dose at 01 
ne time the antigen Is introduced. hut Wireins 
ather in te the contrary effect. 
niluence of minges in the body temperature on 
mation ntibodies has been studied also. Rolh 
ac ‘ a ee | 
na at tvphoid agelutinins and. lysins 
ed ) rapidly and abundantly in rabbits 


} 


t overheated than in those which are kept 
Li e reports similar results; he finds stimula 
( CL Cent Vv puncture to cause not mer 
is to VOTULININ, but also so 
( r ! that an nusually fin sort oO 
- | on the othel hand, who 
( MENCTUTe ¢ the thermic cent 
1) | antibodies in rabbits. 
\\ 1C] { Wwperthermia had 
othe Graziani® found that 
sali ‘ ] ral ~ 
aK t temperat 
! ( ) ept a 
St ago Cini 
) ( inimatls at / 
( er at 21) 
endl! na n this Cast 
0 : nin All 1 
oven ore convineing res 
idl een i sured at 
ned ( ) { { 
) yy 1) Phe ours 
( r staves Isc Loin 
( na vith sente! 
( Ing { Stage OF I 
{ se int agglutinins \! 
n yiase i tel ay hi ny 
| ) nal ious {1 
. ) = mal 19 itinin l 
“ ne and w ming the suria U 
» sinele dos f aleoho ind 
8) in extract 
~ ! ( al a) nanny < f exper 
e ol ul acto! on ant 
( ods common sec) are not sat 
» fow determinations of the antibody 
en made. Often the out 
t is been settle iy onl ne 
\ e day or days selected x 
ito cont t in the part 
son to be at its height, vet there a 
( al tions n tn res per Ko this ea 


I tsch. Are} klin. Med., 1909, xciv, 385 
ay | Arch. f. klin. Med., 1909, xcv, 424 
| i med, Ital oof xivii, 609 
Centralbl. ft. Bakt WOT, I, xlii, 633 

\ Iivg., 1908, Ixv, 275 
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the results must be regarded as more suggestive than 


dence of active syphilis somewhere in the system, and 


\\ 








ecisive. 


waTas\ philitie, or not 


many 
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| 


Future expernments should be based on 


re comprehensive scale, 


SYPHILIS AND PARESIS 


Now that it is practically admitted that the Wass« 


ann reaction is, when positive, an incontestable evyi- 


hat it has been found by recent observers to be pract 
ally constant in paresis and in a large proportion « 
ases of tabes, the old notion that these disorders a 
syphilitic at all in many cas 
The faet tha’ 


text-book authors « 


| apparently have to be given up. 
and, indeed, most 


out 


writers, 


nsanity, have pointed diagnostic symptoms 


red value in) distinguishing syphilitic insan 


paresis from paresis is of interest as sho 
ng a considerable waste of labor on their pa 
the s} 


this. \ 


loubtedly a desire to avoid recognition of 


i etiology of paresis accounts for much of 


ease stands at present, if appears that most, if 1 


ine. oO are tions to the syphilitic nature ol paresis \ 


e to go by the board, and this disease will have to 


eq isa 


a tertiary or 


quartan manifestation of syp 


Medical News 


ALABAMA 


Personal. —Dr. Joseph B. Green, Birmingham, has remo 
Asheville, N. C.. where he will continue to practice 
ialty the ear, and 


aity, throat 
xington, who accidentally 


diseases Ot 


New Le 


is re | orted to be convalescent, 


eve. nose 


O. Stewart, shot him 

tly, 
Staft for Hillman Hospital. 

Hillman Elospital, Birmingham, from 
» Going, president of the board of Dr. Kdgai 
‘retary; surgery—Drs. Charles E. Dowman, Willi 
Berry, William M. Jordan, George A. Hogan, Charles \W 


The following staff is annowm 
April 1 to Octobe 
control: 


1? <4 
1 


\ ind Robert B. Harkness; -gynecology—Drs. James 
nan, James EE, Seay, Pratt City, Earle Drennen, Elisha 


M. Mason; medici 
Frank. E. Nab 
Johnston and Eugene E. May; 
Robert V. Mobley. Jacob R. ‘Sn 
obstetrics Drs. Robert Nelson, \ 
Coulbourne, Henry E. Mitchell 
eye—Drs. S. I. Nabers 
usko W. Constantine; the ear, 
tha Drs. Samuel L. Ledbetter, William G. Harris 
Kdmund W. Rucker, Jr., Barney D. Sibley, Arthur B. Hai 
| Charles H. Drake; genitourinary diseases—Drs. Court 
\V. Shropshire, Robert F. Ashworth and Albert G, Douglass 


ILLINOIS 
The 


and James 


Joseph LD. 


mm. Gaston 
rs John 


EY 33. 


Torrance 
Douglass, 
Ward, Hardee 
children—Drs. 
Alfred A. Walker; 
rne P. Cocke, Joseph ‘i 


liam J. Love; 


Heaco kK 
} 


diseases of the 


diseases ot nose 


directors of 


the Mack 


\ 


Work for a New Hospital. 


liontgomery Memorial Sanitarium, Charleston, have el 
ers and have plans for the institution under considera 
[hye tock has been subscribed and work will be initiated in 
time. 
Personal.—Dr. talph M. Carter, Decatur, has been 
inted house physician in the Hinton, W. Va., Hospital. " 
case of the State of Illinois against Dr. Jessie F. Bb 
Qoden, Waukegan, charged with the murder. of 


criminal operation, was dismissed by 

attorney, March 14. Dr. Harry Lycan, Vermiit 
eriously injured in a runaway accident, March 12. : 
Dr. John W. D). Mavs, Iliopolis, has been appointed phy 

cian of Sa county, vice Dr. Hamilton R. Riddle, 
Clyde C. Rayburn, Kewanee, who fas 
Agnes Memorial Sanatorium, Denver, 


Joseph Conner, by 


S| ite’s 


neamon 
Mechanicsburg. Dr. 
been a patient in the 
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for nearly a vear, reports great improvement Dr. William 
A. Crooks, for eleven years assistant superintendent at Water- 
town State Hospital, was appointed superintendent by the 
State Board of Administration, March 21, vice Dr. Warren 
i. Taylor, resigned. 

Chicago 

Relief of Consumptives.—The Young Woman’s Auxiliary of 
the Jewish Consumptive Relief Society netted $3.000 for the 

ork in an entertainment given at Mount Sinai Temple, 
March 13. 

Red Cross Endowment Committee.—The president has made 
the following Chicago appointments to the membership of the 
endowment committee of the American Red Cross: Cyrus Hall 
\WeCormick, John V. Farwell, Edward B. Butler, W. G. Shedd, 

arles G. Dawes and John J. Mitchell. 

Children’s Isolation. Hospital.—Dr. Anna Dwyer proposes to 

ect a hospital for the treatment of contagious diseases of 

iidren, to be paid ror by the Money donated by school 
idren of the city, and suggests the erection of the building 
land adjoining the Mary Thompson Hospital. 

Unlicensed Practitioners Fined.—Municipal Judge Scovill 


posed fines of S1L00 and costs on each of six individuals who 


been found gwilty of practicing medicine without a 


nse, had pleaded guilty and agreed to accept the maximum 
The prosecutions were undertaken by the State Board 
Health. 
Hospital Day Association.—The Chicago Hospital Day Asso 
tion, chartered in February to promote organized and 
stematie charity giving for the support of hospitals in Cook 
mtv working under church patronage, will hold its first 
Hlections on May 1 and 2. The hospitals of the Methodist, 
man Catholic, Baptist and Presbyterian denominations have 
cen out active membership. 


Personal.—Dr. Strother J. Beeson has returned from a trip 
ind the world. Dr. and Mrs. Mathias J. Seifert left 
ch 15 for the Gulf Coast and Mexico. Dr. and Mrs. E 

her Ingals have returned from the South. Mr. Elbert 

rk, associate in anatomy in the University of Chicago and 
Medical College, who has been appointed assistant pro- 

sor of anatomy in the University of Manila, the Philip- 
Medical School. left Chicago March 19 to take tp the 

es of his new position.——Dr. Daniel W. Rogers has been 

inted chief sanitary officer and medical inspector The Divi- 
Illinois National Guard, with the rank of majon 


IOWA 


Antitoxin to be Sold at Cost.—The State Board of Tealth 
ounces that it will supply antitoxin for diphtheria for the 


ple of the stute at cost. 


New Building for Hospital.—A contract for the erection of 
new Drake University Medical School Hospital, Des 
ines, has been awarded. A three-story residence is to be 
nodeled and a three-story addition built. 
Supreme Court Sustains State Board.—The Supreme Court, 
February 10, decided that practitioners of “vital science” 
be licensed by the State Board of Medical Examiners, 
sustained the conviction of L. M. Adkins, Grinnell. con- 
ted of practicing medicine without a license, 
Practically Acquitted.—The Supreme Court has handed down 
ecision in the case of Dr. Franklin W. Sells. Osceola, who 
s found guilty of an attempt at criminal assault. The 
ion granting him a new trial, suggests that unless the 
te is able to offer additional and further proof in support 
the indictment, it will be advisable for the prosecution to 
iter dismissal. 


Croftord Pardoned. Dr. J. W. Crofford, Lamoni. sentenced 
twelve years’ imprisonment in the penitentiary on the 
round that he had performed a criminal operation which 
sulted in the death of a young girl, was pardoned by the 
vernor on the recommendation of the pardon board, Febru 
26. The pardon is based on the atlidavit of Dr. Artemas 
rown of Des Moines, formerly of Leon. who testified that 
girl came to him stating that she had had a criminal 
eration performed on her before she consulted Dr. Crofford. 
Society Meetings.—The sixth annual meeting of the South- 
Western Towa Medical Association was held in Albia. Febru- 
ary 17. Dr. Samuel L. Hauck, Ottumwa, was elected presi- 
dent; Dr, Frank E. Sampson, Creston, vice-president; Dr. 
Enos Mitchell, Osceola, secretary-treasurer. The next meet- 
ing of the society wil! be held in Creston. At the annual 
meeting of the Waterloo Medical Association, Mareh 2. Dr. 
DeWitt C. Huntoon was elected president; Dr. John O. A, 
croggy, vice-president, and Dr. Wayne M. Shirley, secretary. 


NEWS 


Campaign Against Quacks.—The legislative comn 


Pave county and the county attorney have been untiri 


their efforts to rid that part of the state of fraudul 
unlicensed healers. H. B. Yates, a so-called “ magnet 
is said to have been recently convicted and fine 


time for illegal practice, The case was taken to the Su 
Court and remanded for new trial, and the defendar 
again convicted Another indictment is still pending 
ing the period Ot practice since the first indietment 
cer cure specialist, with headquarters at St Posey 
said to have been convicted of illegal practic 7 LPG), 
imposed, 

Personal.—Dr. Joseph J. Flannery, Des Moin 


$f, recovered Dr. William R. Wall, Folsom, celel 
elghtyv-eighth birthday anniversary, Februa IS 
Weber, Davenport, lost the middle finger of his rieht 


been seriously ill, was discharged trom Merev 4] 


account of septicemia, due to a needie woun 1) 
Bellinger, Council Blutfs, has returned from E 
Harry Francis Rubel, Waverly, is in a <pit \ 
on account of septicemia due to an operation 
Mathew A. Tinley has recovered from. his 
appendicitis and resumed practice 1) \ 
Marshalltown. sustained severe injury in a 
recenth Di Marl Kk. Brown, Chi 
seriously il] with heart disease. is s in 
Samuel W. Moorehead has been re \} 
Keokuk. Dr. Forest G. Weber. Cherokee, has b 
ill with typhoid feve] The o e of yy ky \\ 
Delhi, was destroved by fire, February 9 Several 
dollars damage was done by fir yf 
D. Kauffman. State Center. Februat 9 1) G 
Greaves, Spencer, who has been crit | 
hemorrhage, is reported to be improving Dr. El 
Jav. Marshalltown, coroner of Marshall count 
a train in an ambulance to meet the wou 
wreck which occurred near Green Mount 
thrown to the pavement and sustained sé 
spine, 
KENTUCKY 

Personal.) Bernard MeEuen, St. ( 
appointed house physician for the State Insa | 
tahoochee Fla 

Bring Pressure to Bear on Governor Phe 
Kentuc ky State Medical Association met in | 

12. to urge the governor to pprove 
eranting S30.000 to the Kentu ky State FB 
vital statistics bill, and the anti-abortion bi 
is said to have made no promis¢ but 
signed the appropriation bill for the St 
March 16 

New Medical Association Formed.—The Lou 2 
of Medicine was organized March 15 wit 
the purpose of medical research and to prot 
fellowship he membership is limited to t 
vear one honorary member is to be ¢ s Phe 
physicians are the iIncorporators Drs. Waller O 
ard T. Yoe, Thomas K. Van Zandt. John D 
R. Bizot. Claude G. Hoffman, Curran Pope. VW 
R. Alexander Bate. Edward ( Redn 
Thomas A. Hays, Herbert M. MeConat 
ilton. 

Follow-Up System in School Inspection. —A 
tem has been inaugurated between school inspectot 


Louisville Health Department and the Associated ( 


The school inspection has resulted in 

work has gone for naueht either throug 

Ships are given children found abnormal, 

eased, describing the defect ind these slips ! 
taken to the parents by the children, but i n 
no attention is paid to them. By the coope tion WW 


workers from the Associated Charities 


in Which operation or special treatment been adv 
see that this is carried out If it should prove to be 
that the family has ne regular physician 1 

after at clinics and it anemia and evidence of n 
are present, the home hfe and surroundings are ij 


and any defects remedied 


The Babies’ Milk Fund.—The Jefferson Ce His 


on March 15, appropriated $500 to the Louis Babie 


Fund Association to its work durine tl om 
The general council appropriated SL5SOO a February 
purpose and the balance of the 85.000 said to be neede 


work is to be raised by voluntary contributi 
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, The staff is composed of Drs. J. Warren 


May 1] the six milk distributing i t 
Little and Archa E. Wileox, surgery; Dr. Charles G. Weston, 
Frank C, Todd, eye, ear, nose and throat. 


the service. 


eo] nm on 


! ql ste l¢ 
ons ich were opened last vear, with a trained nurse | 
stiut physician in each, and later to open additional oy ology, and Dr. 
in other thickly populated parts of the city. One sta The New University Hospital..-Ground will be broken fo) 
be located In a room or the new shelter house the first permanent building of the University Hospital as 
‘ { nterror squares, esp ially provided fe soon as the weather permits. The building will be completed 
mmission by the park board. This is said to be th bout January 1 next, and will have accommodation fo) 
ds te paLaniyroep ls been officially recog about 130 patients, The University Hospital service is bei: 
ANE Geach Tae 7 Louisville among the onducted for the time being in temporary hospital buildine 
ist hve years as 2 Sted cent havine 42 beds and accommodations for the hospital nurse 
‘ nm tation bab Ss. m it or whom were tid helpers. The board of regents has authorized the employ 
(tion Was made 101 milk, Was only 6 yx ment of a medical superintendent for the hospital for ¢] 
I ( 0 — Is a Hs st lMportanl facto) fiscal vear, beginning August 1. The Committee on Hospit 
ent ite OF cnifdren under » years of age is open to receive applications from available candidat: 
MARYLAND Communications mits be addressed to the secretary of t 
i 4 Committee on Elospital, University of Minnesota, Minneaps 
County Commissioners as Board of Health A bill has bee 
the leeislature making he board of county MISSOURI 
a Howard county, the board of health of th Medical Societies Merge.—At the March 8 meeting of the S 
Joseph-Buchanan County Medical Societv. held in St. Jose) 
Physical Education for Women.-The Woman's Physi: \ndrew Countv Medical Society was mereed with 
th \s- as been organized at Baltimore w and county organization. , 
Wels is lent, with the object of awakening : ; ‘ a — . 
id datebeet ic oles deus albatation Arrangements for State Association Meeting. Maric 
i PE IER St ARO yep ET County Medical Association has appointed a committee con 
ia eC P raion selene ae aaa Y ot Drs. Robert I. Goodier, Edward ¥ Hornback, Clift 
5 5 R. Dudlev. Isaac E. Hill and William H. Havs, all of Han 
inl Meet.—At the annual reunion ot bal, to complete arrangements for the convention of 
l of Pennsylvania, held sourl State Medical Association at Hannibal, May 3-5 
has been elected ass 


e University 
Dr. R. R. Price, Slater, 





\ Nn l 
\l the following officers were elects 
}? iit 1) osep ( Bloodgood saltimore: vice-pres Personal. : : : : : : 
1) ae ird A. Wellv. Baltimore, Clotworthy Bir ( H toe tage is state Hospital No. 3, Nevada, vice Dr. I 
. ScPhoraie Mebth, Cdwesiown snk Coadoa i Haile, Carterville, resigned, Dr. C. DD: Hefitin, at « 
é baie. Sie. Theol Se. Ceaenkt) tiki, time a practitioner of Bolckow, and sentenced to the yi 
De: Wilbur 3. Pearce: Maliiware entiary in 1904 under a sentence OF fiftv vears” imprisonme 
issault, has been pardoned by the governor. Dr. A. 
Dr. George W. Todd, Salisbury, : P olin, Brookfield, was elected superintendent of the St 
March 10 lospital for the Insane, No, 2, St. Joseph, March 14.——1 


ince Committee. 


| >: be. 6 - 7 
the Pine Bl Charles A. Hinson, Revere, fell while attempting to boar 


Madison, Mareh 15, and was_ serious 


( extent ¢ S5.000 tor t 
> rv Tuberculosis, near Salisbury Merey Hos freight train. at 
; ! t \ {\ the ters of the institutio: : T Y . ’ 
bya ough two of the sisters oF the mstitut jured. Dr. George N. Newman, Mount Vernon, 
( the Committee on Ways and Means of the legis niured in a Rock Island train wreck near Green Mount 
the plans and hopes of the institution, | \ iv (| March 21. 
S1T5.0000 a en for maintenance of the hospital viel St. Louis 
fen) 7 Dupldines , 
one Personal. Dr. John B. Logan is reported to be seriously 
ou rs ‘ty Endorses State re of Insane.— The Balti is . : : 
County Soc ety End € State Ca Insane ( vith cerebral hemorrhage, Dr. Richard L. Barrineton 
County Medi Association, on the recommendation ot . : : 
. y ‘ <n IE h Pratt H been appomted a member of the local pension board, 
) | | . ( the hepherd am enoch ra O- ; ‘ ; 
is) forn vy endorsed the bills at present before the Donation to Hospital. A donation of $20,000 has been m 
ie for the state care of the insane, especially insisting o St. Louis University Medical School by Ambassador Ris 
; the Commission in Lunacv of unimpeded | (. Nerens, to be used as an endowment fund for beds 
ey ; nstitutions for the insane or mentall\ arity patients in the Rebekah Hospital. 
( Co any tin V1 the power of inquiring into th New Hospital Bills.—The hospital bills at present bet 
r commitment. the authority for detention of such the legislature to reorganize the hospital system of St. Lon 
furthermore, into any and all allegations — provide for a hospital commission to be appointed by t 
mprope ommitment or detention or unjust o1 ars mayor, a hospital commissioner similar to the present hea 
ttir into operation the legal means for coi omumissioner, to be appointed by the hospit il board, a re 
Phe resolution of endorsement — turthe lent staff and a supplementary visiting staff. 
| ers oO inquiry into dietary. methods ot , : - : mS : 
resi atc ' und ali other qusstious relatis Site for Sanatorium Bought.—Will H. Young has trai 
| ) reatment. <« ( al ore ( ol Obs reek ) 7 < é - 
: 2 ferred to the St. Louis Society for the Relief and Preventi 
ention and treatment of the msane or me . : “ 3 
Nw 3 nized nf Saal tf Tuberculosis ten acres of land about five miles from Kn 
‘ ‘ Ve hil ‘TSATIY ecog Zed as yropel tun 1On * 3 é 
- ; thei ie vood, near the Meramee River, on which the society expe 
‘ mn ssions in lunacy, and that possession of sue at . 
' ee ages ; to establish a sanatorium and day-camp for the use 
defined and specified Vv law, has in the pas , : fa ‘ , ) ¢ f d ° 
: eae +] patients. There is a six-room house on the property, whi 
mmunities, resulted in material improvement in thre mcRe ! ' 
ind increasin ne 1] be remodeled, and several tents have been donated to 1 
ne ereasing eo} 
=f) ery 


increased 


the institutions for the ’ 
NEW YORK 


ustees of Cornell University hi 


and mm an 
of the publie im 


communities 


sane in these 
MINNESOTA Change at Cornell. The trus 
lecided to limit the work in the medical department 
Lieut. Col. William D. Bannist: Ithaca to one vear in the future instead of two as has been 1 
WI stom hitherto The remainder of the course may be take 
vears’ course was provid 


Typhoid Inoculaticn. . 
urgeon at | t Snelling. Minn... is to inoeulate 
serum sixty-five soldiers at Fort Snelling, wl lave in New York City. Since a fom 
= the purpose in New York ¢ ity the registration at Ithaea has been light: 
William Schliemann \ Tuberculosis Conference. About 500 delegates attended { 

tuberculosis conference at Alban: 
officer of Rocheste 


Practitioner Sentenced. 
from the New Yo opening 
W. Goler, health 





session ot thre 


lilega 
if purypy te he diploma 
of Screnes ewig iim the right to practice med) March 18. Dr. George 
rged with practicing medicin without a license in declared that tuberculosis was a school problem, More that 
Paul. is said to have been found guilty, Mareh 10, and 7O per cent. of school children were physically inecompeten 
isoument for fifteen days in the workhouse He advocated open air school rooms and suggested leaving tl 
top sash out of all windows. Dr. Oscar TH. Rogers of Yonkers 


Surgical Tos 
urged that children of the publie schools be taught the danget 


cent. of the adult population 
He believed that 


Minneapolis.— Hill Crest 


Minneapolis. It is a private 


New Hospitai fo 
a0 per 


{f tubervulosis s1ice 


s opened ently au 
: y 25 : oc Int | 
spital. with accommodation for 35 patients, and is intended of 
ve special service in surgery. gynecology and diseases of among the working classes died of it. 
eye. ear. nose and throat. The constitution forbids pay especially the children of the lower grades should be taught 
t of dividends, al} “arning being employed for better- its langers. 

















VoLUMI 


Bills Before the Legislature <A bill providing that the real 
estate owned by any hospital located in the City of New York, 
as now constituted, actually dedicated and used by sueh hos- 
pital exclusively for hospital purposes shall be exempt from 
the assessments for public improvements which are now 
levied against such real estate or which may hereafter be 
levied and assessed therefor in said city.——A bill to amend 
the education Jaw by adding a section relative to the estab- 

ment of a State School of Sanitary Science and Public 
Health at Cornell University. A bill amending the liquor 
law by providing that liquors shall not be sold to any 
ent alfected with tuberculosis in a camp, colony or hos- 
pital established by the state, county or municipal authority, 

d under the management and control thereof, except on the 

ritten prescription from a physician to such colony, camp or 

ospital. A bill amending the agricultural law relative to 

e definition of adulterated milk providing that milk contain- 
rdess than 111% per cent. of milk solids shall be accounted 
lulterated, A bill amending the penal law by adding a 
w section relative to sepultures and the burial of the dead 
i the canal lands of the state. -A bill prohibiting the dis- 
arge of the effluent of sewage disposal plants, of the effluent 
rom any plant for the treatment and disposal of any wastes 
rom industrial or manufacturing establishments and refuse 

in any sewer or drainage system in addition to the garbage 

1 and other decaying matter referred to in the present law. 

provides a procedure before the Commissioner of Health on 

question of pollution by municipalities and provides that 
lers of the commissioner shall be approved of by the gov- 
or and the attorney-general and be enforced by the attor- 
ey-general. A bill creating a Department of Public Ilos- 
tals for the City of New York. There is to be a_ board 
trustees of nine members, three of whom shall be women. 
ovision is also made for a medical board, composed of 
tending and consulting physicians and surgeons of hospitals. 
head of the department is to be known as the Commis- 
ier of Hospitals. There is also a provision for a public 
bulanee system and training school for nurses. 


New York City 


To Enlarge Bellevue Insane Pavilion.—Plans have been filed 
the enlargement of Bellevue Hospital by the addition of a 
story annex which will be connected with the present 
ne pavilion by a covered corridor and stairease, This 
ex will cost $16,000. 

fransportation of the Insane.—Temporary care of the insane 
their transportation from their places of residence to hos- 
ils will be henceforth in the hands of the officials of Belle- 

and the Allied Hospitals. The Bellevue trustees have 
d authority to issue special revenue bonds to an amount 
exceeding $8,000 for the purpose of meeting this additional 
nse, 

Society Secures Convictions.—Kings County Medical Society 
-vid to have secured two convictions in the court. of special 
on, Mareh 7. Maurice T. Schachter is said to have pleaded 
tv of selling improper medicine to a woman, and to have 

sentenced to the New York Penitentiary for three 
ths: S. T. Silverman, who pleaded guilty to prescribing 
out proper license, was found guilty, but sentence was 
vended. 

Medical Chair Endowed.— Mrs. Helen Hartley Jenkins has 
ed to New York University a gift of $100.000 for the 

endowment of a chair of medicine in the University and 

evue Hospital Medical College. The eift was made through 
A. Alexander Smith. The foundation will be named the 

reellus Hartley chair of medicine after Mrs. Jenkins’ father, 
was a member of the university corporation, and was 
a member of the committee on the medieal college from 
time of the consolidation of the medical schools. 

Personal.—Dr. M. Allen Starr has sailed for Ttaly.——Dr. 

Kopetzky has accepted an invitation from the Detroit 
ledieal College to hold an otologie elinie during the alumni 

neeting in May.——Dr. Moses D. Lederman has been elected 

lineal professor of laryngology and rhinology in the New 
ork Polyelinie Medical School and Hospital. It is reported 
at the officials of the town of Brighton, on account ot 
position to the action of Dr. William B. Cochran, hea!th 
officer of the town, regarding the construction of a tuberculo 
sis hospital on the county farm, voted to remove him from 
oflice——The appellate division of the supreme court has 
ordered Dr. Allan McLane Hamilton, who obtained judgment 
for $7.000 for professional services in the Thaw case, to prove 
his claim at a new trial of the ease. Dr. H. A. Bray has 
heen appointed first assistant physician at the Raybrook State 
Hospital for Incipient Pulmonary Tuberculosis. Dr. Amasa 
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been appointed junior plivsi 
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ivsician at the Central J 


NORTH CAROLINA 


Emergency Hospital to Open. 


Greenville 


will have 


announces that the 


the 


use 


medical society hi 


patients. 


ot tive roon 


ive agreed 


Addition to Watts Hospital. 
Watts Hospital to the Durham County Me 


the city of Durham, at a cost of 


Phe ( 


1) 


Emergen 
Salvation Army Citadel will be opened 


s, and 


oO elve 


(,eore 


thirty more rooms at an additional « 
will begin on the annex at once t 
to receive patients June 30. 


Case Goes Against Physician.—In tli 


court of Charlotte, 
Dr. 


Long sued 


Tor alleges 


damages, 


Mecklenburg 
James A. Austin for 810.000 


| failure to recognize and 
located shoulder, 


been received 


follo 


the jury 


wed an epil 


awarded 
Dr. Austin has appealed the 
court. The defendant’s witnesses brought out 
sufferer from an epileptie attack was not 1 
at the time, and the fall in which the injury 


} 


I 


SAO OO) 


Ost 


COUNEN 


| 


Woy 
} 


tie SeIZzUure 


OKLAHOMA 


Antivaccination Bill Killed. 
cination Bill was nullified by the actic 


l2. The bill originally 


provide ra tol 


but Senator Davis put through an amend 


thre re shou 


] 


self-contradictory. 


Che bill fi 


of sixteen to sixteen, 
Medical Society Meeting. 
County 


Cleveland 
following 


McLaren, Norman: 
man; secretary 
delee 


alternate 


otlicers 


Medical So 


were elec 


id be no compulsory vaccination 


naliv tay 


} 
I 


-treasurer, Dr. 
to the stat 


Griffin, Norman. and censor, Dr. 


etv at 


\ ( 


Re bert 


‘ted: Pre 


vice-president, Dh 


PENNSYLVANIA 


State Board Appointment. 


bure. has 


examining board, Vice H 


bee1 


expired, 


Sanatorium Report. 


Hospital 


the institution 


tor 


Poo 


] 


appointed a membei 
William HH. J 


> 


At the annual 


r Consumptives, W] 


was shown to 


ela 


I 


Dr. Robe 


} 


i 


any previous time in its history, despite 


aid. The 


se 


eretal 


y's report showed t 


\ 


Tt 


\j 


Hospital 


April | 


at 


treated during the vear, 212 of whom were 
previous vear. ( 


cured, 13 


Mt these 24 


died and 


lL remaining. The results ot 


ease arrest in 68 cases, much improven 
ment in 276. 


$114.693, 
President 
Williams, 


Walsh, Richard H. Harte, 


The 
cost for the entire year 


e¢ost per patient pel 
I 


Was $105.433.6] 


The following oflicers were « 


. Dr. 


Charles J. Hattiel 


and Ward Brinton. 


Fresh Air Magazine Resumes 
i vear, the Pennsylvania Soctet 


of Tuberenulosis 
organ, the I’'resh 


cial supp 


neney of this adjun t to its educational 


ort 


the 


Lf 


Lawrence F. Fliek. and 
Daniel 
Frank A. ¢ 


Philadelphia 

Jewelry Bequest.—The will 
provides that the 
applied to the establishment 
ward of the Presbyterian Hospital at 


testatrix’s 


has resumed 


3. Ate 


V fot 


the pul 


! 


fir Magazine, March 


socielVv now 


reels «¢ 


Deaths Deplored by Medical Board. 


of the Philadelphia General Hospital's Medic: 
| Dr 


tions were adopted deploring the deaths 


ler and t 


ovist at 


WaS A priest, who, for 33 ve: 


Catholics 


he 


Rev. 


Kugene MeElhone. 


the institution from 


in 


, 
Lhe 


institution, 


ISSS to 
irs) had 


where 


] 


Man 


1) 


ot 


ISO6 


att 


i 


(hou) 
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solutions were signed by Drs. Frederick P. 
Liovd, 


Henry - "Theo... 1. 


Massey 


sailed for Europe March 


1) James Hl. Closson, of Germantown, was seriously 

Vian 14. in a collision between his automobile and 

trolley ul Dr Alexander ( Abbott has been selected 

legate to the International Congress of Hygiene and 

ledicine, which meets in Buenos Avres, Argentine Republic, 
t mouth. tHe will exhibit statistics and photographs show 


: en) , 
‘ VOrTkK oO nspection of school children as conducted DY 


llealth. of which he was formerly chief. 

Coming Week.—The Medical 

nosvivania will hold then 
the Home Coming week. 


Alumni 
annual reunion in 
Mareh 28 April ¥ 


Plans for Ho of the 


me 


m ft the week includes symposia on serum diag 

erap nd cardiovascular diseases. The alumni 

by eld on March 30. On March 29, the celebration 

l ounding of the chair of obsteti ~ 

Drate Dr. Barton (¢ Hirst being the orator ot e 

\ ill be held on the evening of March 28 
WASHINGTON 

Burlineton Hospital, three stories in 


Hospital 


Notes. —| 
pract ompleted at a cost of about S20Q.000 


rmerly of Stanwood. will have charge 
ospital Phe new Sacred Heart Hospital, Spokam 
e} nder construction tor five vears, will be 
7 | building is six stories high, has 2 
1) are for private patients, and will have 
let ec thout SSO00.000 
Personal.—D Marion EF. Setters, Spokane, charged with 
{ Spoki Cooperative Hospital Association, a 
institution, and found guilty, is) said 
-lyv expelled from membership trom 
S| e County Medical Society at its regular meet 
1 violation of the by-laws. Mrs 
\\ ind. has been elected school directo 
oS Ss. | e, Lynden, is reported to be serioust: 
( Drs. Willam D. Wirkpatrick and Frank 
IX Bellingham, sailed for Hawaii, March 5 


GENERAL NEWS AND COMMENT 


Congress on School Hygiene.—The third International Con 
i 


S ol Hveiene will be held in Paris August 2 Lhe 
nyress is to afford educators and hygienists 

‘ ! tereste in the health and vigor of coming ver 
! 1 pportunity to become personally acquainted and 

( is th those who are doing similar work in othe 
tri e wor of the congress is divided into eleven 
mie educational buildings and furnishings; 
1 esidential schools; medical inspection of schools 
ndividual health records; practical measures for actual 
ition: education and physical training; the prevention 
nizgious diseases in schools—diseases caused by schoo! 
ndanes it f school hygiene, open air schools: holiday 
e teaching staff, their hygiene, their relation with 
es and with the school doctors; teaching of hygiene to 
ers, scholars and parents; teaching methods and syllabuses 
etviton to school hygiene; special schools for abnormal 
tnd hygiene of the eve, ear, mouth and throat. Dur- 
e congress, excursions and visits to French schools will be 
( ized. and an exhibit of school hygiene will be placed at the 
osal of the committee. Dr. L. Dufestel, medical inspector 
e publie schools of Paris, 10 Boulevard Magenta, is secre- 
veneral of the congress, and Dr. Thomas A. Storey, Col 
the City of New York, Convent avenue and 139th 
as copies of the cireulars relating to the congress, 

ie will be glad to forward to any who desire. 


FOREIGN 


Recent Deaths in the Profession Abroad.—Among tlie mem- 


) the profession abroad who have re ‘ently died, besides 


Krannhals of Riga. Rus 
editors of the Nf. Petersburg. 
exanthematous 
Trequent con 


‘ ipnentioncd elsewhere, are Dr. Js 
twenty vears one of the 
sche Wochensehrift. who died 


vols at Riga. aged 56. Wrannhatls 


from 
Was a 


itor to medical literature, especially on pseudomenineitis 
the tuberculin reactions. and on his deathbed he dictated 
conclusion of anether article on this last-named subiect. 


Prof. S..S. Botkin. of St. Petersburg. body physician to 
. 


Rona, Buda 
author of several works on his 

Recent Medical Congresses in Russia.—A lettet 
in the last Medizinische Klinth that six medieal con- 
eresses have been held in Russia since the beginning of the 


wr. 3 professor ot de rmuatology if 
spec ialty. 
from Moscow 


states 
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vear: the authorities have pre vieu lv refused to consent to 
the summoning of medical conercsses since their experience 
with the congress of the national medical association, the Piro- 


voll Societv, Whose annual meeting in 1904 started the revolu- 
tion by its resolutions demanding political freedom for the 
Russian people as indispensable for physical, mental and moral 
welfare. TI 


le series Of congresses this year opened with the 
internal medicine. This had a= strictiv 
discussing among other topies, thy roid 
treatment of obesity, Wagner reporting 160 cases with  bril- 
liant results. The tuberculin reactions were also discussed, 
most of the speakers remarking that the cutaneous 
wis instructive only so far as children 


firs congress Tor 


academie character, 


technie 
were concerned: che 
majority commended the ocular test as useful and 
uleer Was discussed at a joint 
The twelfth congress of physicians and 
similar to the German Naturforscher congresses 
attended by 5.000 members. No hall could be found in 
\loscow large enough to accommodate all the members at one 
time \ veterinary congress followed; one of the resolutions 
adopted urged that women be admitted to the veterinary col 
s The congress of alienists was held at St. Petersbure, 
275 members in attendance, and this was followed by tli 
ntialcohol congress which drew up some drastic resolution: 


harmless, 
meeting with the si 


(,astric 
vical congress. 


physicists, 


’ 





wit! 


one condemning the present svstem of state liquor mono; 

- | eke haha | 
which is breeding drunkards and undermining the peasant) 
amount of liquor consumed is constantly increasing 


} 


\ » t)} 
\ We th 


The authorities here interfered in the proceedings and a fey 

ored resolutions were tinally adopted by the few members 
left in the hall. All of the speakers from the labor group 
two correspondents of “liberal” lay journals were arrest: 
Some of the labor members were soon released, 
but all the others are still locked up. 


next dav. 


LONDON LETTER 


(From Our Regular Correspondent) 


Mareh 12, 1910 


LONDON. 
The Polyclinic 
report of the Medical Graduates College 
shows that the financial difficulties which, as stat 
moa previgus letter to THE Jot RNAL, threatened to brine 
| and unique institution to an end are being surmoun 
Bot in its educational and financial relations, the Polvyel 


e annual 


Polvelinie 


ul a distinctly successful vear. This is evidenced 
by the balance sheet showing a moderate sum on 
lit side but by an increase in the number of subseril 


from 359 to 470 in spite of the faet that in consequence of 
neertain condition of affairs in the early part of the v 
i subscribers withdrew, The attendance at 
linical demonstrations and leetures has also been large. ‘| 
umber of patients shown during the year was 893. As m 
ese were cases which had been selected in consequence 
their exceptional interest the importance of this figure 
vreater than might at first appear. The success which the © 
lege is able to record has been rendered possible only 
continued support and practical generosity of 
Jonathan  Wutchinson. A legacy of $1500 from M 
\lfred Phillips. the late honorary librarian, has also prov 
t vreat In all departments of the college work 
linies, lectures, practical classes, tutorial classes and labo: 
tory investigation—there has been inereased activity. Ni 
classes have been instituted in the practical use of the cyst 
scope and sigmoidoscope, the administration of anestheti 
ind the medical application of massage and electricity. | 
with the laboratory there has been established 
department for preparation of vaccines. It differs from othe 
postgraduate schools in that it does not draw its teachers fro 
only one hospital but from the entire United Kingdom. T! 
Hutchinson Museum of portraits of disease, collected by S 
Jonathan Hutchinson, offers an opportunity for study compa 
able only to that of the famous St. Louis Hospital of Pa 
Though the skin diseases are principally illustrated, un 
the latter institution, every department of medicine whi 
lends itself to pictorial illustration is represented. Its foun 
has during his long career ever been the great apostle of t 
pictorial 


many of the 


+ 


assistance. 


connection 


’ 


} 


representation of disease and of clinical museun 
both for purposes of teaching and investigation, and his hi 
work shows their great value. 


The Institution of a Diploma in Psychiatry 
The institution of a diploma in psychiatry is under the con 
sideration of the Royal College of Physicians and other exam 
ining bodies to whom it has been suggested by 
of the Medico-Psychological Association of Great Britain an 
Ireland. It has long been felt that there is no adequate sy- 
tematic instruction in psychiatry in Great Britain. 


the committee 


Young 
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physicians on their appointment as medical officers to asylums PARIS LETTER 
have to face work and problems of which they have had no 





‘ " ‘ . x (From Ou Regular Correspondent) 
previous knowledge and in preparation for which they can Pay \| h 11. 1910 
‘ we ‘ ae ei, 21S aren | I 
obtain no training. Lectures on psychologic medicine and , 
pathviogic laboratories have been established here and there, A Manifesto in Regard to the Approaching Concours de 
and in one or two universities chairs of experimental psychol YAgrégation 
ogy have been founded but there is no systematic course of After the concours de Vagréqgation of W908. a comn 
Baer ve E ee . . * - Y . wie ya = ¥ ee; : u ) aqdi U is i ( 
instruction and no recognized diploma. | Phe Medico Psycho formed by various prof 1 organizations (U1 
logical Association considers that the time has arrived when be, . peng, ; 
» a z ¢ dicats: medica eae J riie le ae eral ( Conde 
such a course and diploma should be established in the prin AOR 
I . : x e Praclevens, ete.) presented to the authorit ~ a memo 
cipal medical schools, and that the institution of a diploma jing up the pre test of the medical prot rue 
3 2 : i ‘ ; nine e protes the 1edlcs ofession il 0 
would impose a high standard of acquirement on the officers of , On ere ; : 
- é ‘ oe ays : Mareh 27, 1909, lil, 1046). Phis memoir havine rece 
asylums, stimulate the scientific study of insanity. and have , : , 
‘ 5 : ‘ : Ass . ose reply and the same system being maintained for thy 
an effect in widening and deepening our knowledge of the Tse 8 . 
: 5 % 5 : or. ; which is soon to be held. the committee has appealed to me 
subject comparable with the effect produced in tropical dis . ee 1: : 
: ‘ P : : : ; j ; ical opinion and has published a manifesto in’ whiel 
ases by the institution of a diploma in this subject. The pieuo) , 
ss . ets ae : defects of the present system of the concours de ragres 
issociation also considers that the minimum period of post . ) : 
: ’ : ys : are reviewed. Pedagogically, the agregation is the cons 
yvraduate work to obtain the diploma should be one year; that : A ahipe . ay ‘us 
: . oe ; : tion of the supremacy of theoretical over practica n 
the subjects should be divided into (a) compulsory (b) . . , : . 
‘ é : : . tion, for the concours is based on theory Scientil 
ptional; that in the former should be included (1) the anat “re thet P , 
; : ‘ ‘ 9 accorame to the manifesto. the aqregqatioa is wot mere 
omy. psychology, and pathology of the nervous system; (2) bull, tetnetei ; e + 
‘ ian ape S tee ess ul urious: Useless ecCaAUse I pre] Lio} 
sychology, normal and morbid; (3) clinical pathology: (4) ae ra he a 
wee me rs 2 ! <2 merely bookish: injurious because such pre 
inical neurology; (5) psvehiatry—svstematic. clinical and sain“. sal WT ' 
° ’ 2: . 7 e _ : Ves “CIAPNLELG eseu ie i¢ aqgregadrte Thi ‘ ‘ 
nedicolegal, The optional subjects suggested are: (1) expert 5 - om 


é ; ; ; toward the division of the medical professi 
ental psychology, (2) biochemistry, (3) bacteriology, (4) : 


4: ; : instruction in the hands of a closed caste 
mparative anatomy and physiology of the nervous system, 
») eugenics. It is suggested that only one optional subject The French League for Physical Education 
ould be required, At a meeting of a comitia of the se Under the honorary presidency of Pr Charles R 
lege of Physicians these proposals were discussed, and Dr. the geting presidency of Professor Gilbert there has 
\. Mercier, president of the Medico-Psvchological Associa i 


founded in Paris a League for Physical | 


n, moved a resolution that a committee be appointed to set 


: poses, among other thines. to make serent 


the conditions under which a postgraduate diploma in 
svelhiatry shall be granted. He said that it was an undoubted 
plorable fact that psychiatry was lagging behind other 
partments of medicine, and had not participated as much as 


the methods to be emploved In e8Vnhast 


that movements which. for lack of precise rule 


eithel unused Ol abused may be presel he 


, : on:.3 ’ Te . Cision Lhe league WOpPoses also tO VLVe st} 

had in the striking advances of the last few decades. He : ae itil : ; is 

: : es 1 tures, bv practical courses, by the orea ito? 
mitted that this was in part due to the inherent difliculty ies Sager / ea 
. ‘ 1 % ht, contests. walks and « ursious., by the establis 
he subject. but he also attributed it largely to the fact that : it 1] 

eS, " ° . aff hasiunis. ete Wi ive part 
junior staff of asylums with abundant leisure and oppor 





} * 
. . . rtucation tT women and ers ! : 
ities for research were deterred from undertaking it by sah bed ; re Die 
ae : ‘ 2 a, aot neglected up to the present I+ is] 
of incentive. No scientific work that they might do in Re oi gf 
. os . Sec : . tions devoted to feminine sports \ scien 
way bettered their position, increased their reputation thee 
% . ' posed of all well-known persons co ‘ 
their employers or assisted them to promotion. Lhe ti Bul 
. : a4 5 ‘ation WI Ultimately be Tormed Hie 
tution of a diploma could scarcely fail to have the effect sie | , ; | : 
. . : . : . . ‘competition the yect of Which Is to o 
it had in the case of public health of edueating public compe : opcalistied bath 
: capes? - ; : and practical hook « sical edueatic 
es into appreciating that special knowledge was necessary Wid iteal 
| * r Toke : ” Haren % tad en and womel 
these responsible posts. The resolution was supported by CME: CiHeren ane eee oe 
eminent psychiatrists. It was opposed by Dr. Norman The Society for the Protection of Infancy 
re on the grounds that if it is in the interests of the pub , , ' 
7 . s =a 7 : é . During the ree ee } nN 
iat physicians should know something of psychiatry, that Dees 7a, rie? 
: ‘ : 2 8 aes rotection of i ( i ro 
vledge should be obtained by adding to the medical em pre e+] ; ‘ 
: ee . . HISLOTY ¢ Lhe st i Y si Us ! H “st 
lum, and not by depriving any of one of the wavs for earn e the 
: 7 . . « ‘ Lhve s \ ‘ ‘ in 
a living. An amendment appointing a committee to con F ss ‘ : 
js ri : reeadiny, est } His \ 
the subject Was adopted, The struggie Tor psveliatry to x 1 ‘ , , 
ape A om eat, z : hich hryé ) ( ( protec 
In recognition Is only a repetition of what has happened ] ' 
: : eS 14: . ment. n rer | ‘ mel , 
e case of the other specialties. The more conservative et 
. . ; : Hh tamiiies ~ of ( 
! sin the profession will no doubt obstruct the reform, but ‘ + ; 
. F PouUMNCGATION ( : eUuy nas eF 
success only ft P ime ap: 
oe a oe a Same SH0O.000) + mo than o5.000 ul 
1 . , os OOP? OOO franes hout S200 000 
The Sleeping Sickness Commission 1.092.000) Tran 
‘ ‘ ‘ er ; ' Tutt ) Colla Senior 
|. Sir Dayid Bruce. the head of the commission d sspatched jul e of Dr. Gell Senior 
September, 1908. by the government under the direction of Germany and Austria having rece 
e Roval Society to investigate sleeping sickness in Afriea otology. Politzer. Lucae and Schwartz 
returned on the termination of his mission The head of Dr. Gellé senior. one of the pione 
rters of the mission was at a place called Mpunu, a deso believed that the moment had com 
and remote spot six miles from the northern shore of = and to eive sympathetic recoonitic 
hake Vietoria Nvanza, and about the same distanee from a usefulness of his lone and fruitful lab \ 
it concentration and isolation camp where hundreds of the posed of Professors Bouchard, Dast S 1) 


ims of sleeping sickness were taken to end their days. The ~ Laveran, F. Raymond. and. otologis 


vages of the disease are shown by the fact that on the pen and Drs: Bonnier, Castex, Lermove mid Nv 

iat on which the Jaboratory was erected there were for open a subscription for a medal for D 
merly 50 churches, but all except one have now been closed a : 
lhe discovery made by Dr. Klein in German East Africa that A Triumph of Empiricism 
the tsetse fly can remain infective for several months or even Phe minister of labor has just subn 
much longer has vitiated the theory that infected zones cleared by the commission on secret remedies « \ 
of their inhabitants ean after a brief period be repopulated by icine a treatment for anthrax recommends 
healthy persons, In the fly area, the most energetic steps Phis treatment. which would seem to consist sin 
have been taken to remove all the inhabitants. One island zation by caustic potash, is much in favor an 
Which formely had a poulation of 22.000 was cleared of 4.000 in Mazamet, department of the Tarn en 
natives—all that were left by the ravages of the disease. The to anthrax because they handle wool. These work: 
population of the Jake shores had been reduced to one-fifth. to consult physicians or to submit to ‘ 
and all these have been moved. Strips of land in the neigh 
borhood of the landing places have i oil ices cheba ie of Discontent Among Private Nurses 
the native canoes destroved., In consequence, no fresh cases of Much discontent has been felt for ome time 
Sleeping sickness are occurring, and it may thus be inferred nurses and masseurs. They complain that t 
that the epidemic has been stamped out. “Further investign- by the employment agencies whieh supply nurs 


lion is being made to see how long the fly remains infective. to them, these establishment s| rom 20 








] | ae) 
<4) to S60 1. month from families. which employ. tl 
! Vv then employers s only ou to OV franes ($10 LO 
S12 When they employ outside nurses they demand 50. to 
( ent. of the salaries paid 


Unwarranted Use of the Name of Dr. Huchard in a Pharma- 
ceutical Advertisement 


~t rahe of the Journal des Praticiens Dr 
Huchard® protests energetically against the unwarranted use 
1 ame by manutacturers In Mexico who have put out 
it) preparations to which they have given the 
1) | \ Pills.” In advertisements in. the 
pres raising this preparation under the tith 
Radi Cure « Maladies of the Digestive Oreans.” on 
i earned Dr. Huchard of Paris, inspired by the 
Heer and his own experiences in hospitals 
‘ it is finally solved this complicated problem 
‘ elebrate pills which bear his name, and 
t « they ive been used by thousands oft patie! ts 
| Ippo ted expectations Ii Huchare 
iticiently praised, has composed two 
ills r cases with diarrhea silvered pills 
Ol irri i 
) tends to write t e French minister in Ma 


k tion of Two National Associates to the Academy of Med- 


icine 
ession of Mat S. the Academy of Medicine elected 
. s Dr. Poncet, professor of clinical surge) 
medicine and M. Balland. forme 
! st he army. well known by his work y 


VIENNA LETTER 


VIENNA, March 4, 


1910, 


Investigation on the Dwellings of Tuberculous Patients 

|) 13 sha ecently eeh Investigating the condition 
rs inhabited by tuberculous laborers in an Aus- 
fhe 250 lodgings had only 487 sleeping-rooms. 
rile ( ne ea lodging varied between 2 and 13, 
ih to S persons lived in a lodging consisting of one 
angerous conditions are vividly illustrated 
iat of the 292 positively tuberculous persons, 93 

sons in one bed: among those thus expose 
now specia children. Bedridden patients were 
ommodated in the kitehen (in 25 per cent.) or 

room IS per cent.). There was no 
‘ th tuberculous sputum. Children 
( ! sawdust from a spittoon used by 
ul tro painstaking exaet investigation has 
much exciten t. but it shows where the fight against 
d hardest. Similar conditions prevail 
iberculous laborers live The primary 


nsists of overcrowding and slums 


Unveiling of a Statue of Professor Jaeger 


molovist. Professor Jaeger von Jaxtthal, 
SS4oar ho for eighteen vears was the foremost 
‘ of | ope, was honored a few days ago by the 
( f statue in the aula or hall of the Uni- 
i Vienna Professor Fuchs delivered the customary 
! is OC n Jaever was the son of a tamous oph- 
MOwWets Was tive rrandson. on his mother’s side, of the 
| 1) mn vist Beer. who had been the first and 
eeon of Europe of his time, and was married to 
it Arit who was considered the best eve diag 
in in | seventies of the last century. One of the best 
of Jaever was the “Atlas of the Fundus Oeuli,” which 
passed vet as regards its lifelike depictions of 

ns of the retina 


Permitted in Austria 


of Radiun 


of radium salt has been now authorized in this 

t the government has taken the trade into its 

wl The price of 1 mg. (1/60 of a grain) has been 

‘ it 400 kronen., or S8O, but smaller quantities may be 


hased. Onlv the barium chlorid of radium can be had. in 


treneth of 5, 10 and 25 per cent. It is put up in small 
s capsules, one wall of which consists of lead; here the 
it is deposited and an opentag covered by a mica plate per 


mits the use of the radium for therapeutic applications, with 
the cell. A hall-mark certifies the strength and 
the substance. \lready many physicians have 
availed themselves of the opportunity of obtaining radium cells. 


out opening 


Wwe tit ot 
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Mrpicat 
MICAJAH’S MEDICATED UTERINE WAFERS 
W. A. Puckner and W. S. Hilpert 


PION FROM THE CHEMICAL LABORATORY OI 


ASSOCIATION, | 


rHE AMERI 


CAN 


Evidently touched by the generosity of the manufacturer in 


sending him a sample and literature, but not too favorably 


impressed by the claims made for the preparation referred to, 


a correspondent writes: 








| enclose a valuable sample and literature just received Such 
ible humbuye as Micajah’s Uterine Wafers would hardly seem 
{1 notice were it not probably true that many practitions 
ited the use of samples are still influenced by the glowing 
nts of cures wrought; especially when attested by such a name 
as “Elmore Palmer, M.D., [Eex-President Western New York 
Medical Society.’ This secret gynecologic medicament is” recor 
mended for anything from “Pruritis Vulve,” “Enlargement of 
Womb,’ “Displacements,” “Cystocele and Rectocele,” to the “Men 
| wing the definition that by her “stomach” a woman m« 
‘ing from her chin to her knees, the ex-president with t1 
ipartiality has with the wonderful Micajah wafers wroug 
ing cures all the way from “stone-bruise’” of the heel to na 
and inthuenza, and some of them are male patients, too 
With the foregoing as an impetus to investigate the natu 
s much advertised nostrum, the waters were submitted 
Is the Association laboratory. The report follo 
LABORATORY FINDINGS 
Frade packages of the wafers purchased on the open mat 
t he of the 





preparation and that of tly 
Warren, Pa. label 


nanutact 
that t 


Micajah & Co., The states 


Disinfectant, 
virt \1 


medy for the 
1 1 


and local alterative of the great 

treatment of the diseases of wor 

Inflammation, engorgement and prolapse of the womb, vagin 

i, menstrual derangements and the disturbances inciden 

I Also highly recommended for affections ot 
is membranes in general, particularly those of the nos¢ 
it, the rectum, and for gonorrhea, cystitis, etc.” 

rhis box contains waters months’ treatment.” 


astringent 


local 


nenopiause 


three 


ror 


Price per box $1.00.” 
fhe box contained 25 tablets, and a circular entitled, “Hi 
he treatment of diseases of women,” in which directi 


the treatment of many diseases are given, It ends wit 


eraph which contains the following statement: 


that the field of usefulness of Micajah’s Wa 
nitely enlarged by the ingenuity and therapeutic 


re is no doubt 
indeti 


VS 





\iuch of the advertising “literature” is in the form of 

ts. brochures and small pamphlets full of testimonials 

Vsiclans. 

\licajah’s uterine wafers as found on the market are w 
exagonal tablets, odorless and possessing an astringent tast 
soluble in water with extreme difficulty. Hot 

lrochloric acid and alkali hydroxids dissolve the powder 
tablets readily, leaving a slight residue which under the mici 
and by physical tests was identified as lyvcopodium. 

the acid solution of the wafers responded to qualitativ: 
tests which indieated the presence of potassium, sodium, aiun 
sulphate, borate and a mere trace of a fatty materia] 
(Quantitative estimation of borie acid, aluminum, sulphat 
sodium and potassium were made, which indicated that Mica 
jah’s | Wafers consist of alum more or less anhydrou 
boric acid and borax in approximately the follow 
Ing proportions 3° 


lhe waters are 


COD 


pnw, 


terine 


or “burnt.” 





MRR OLGR oc:4.66e's aed ie Swe mee See - O9.86 per cent. 
PRONE CRRA 5.5 gravels ac bk esereterne ee as 15.62 per cent. 
MOUS: “RCH ceric sigis toss. a.w a Gieresamie case eels ».67 per cent 
Water Of Vdtartign: a:6s6 i420 crete ceeaies 18.85 per cent. 

The average weight of the tablets is O.7791 em. (11.8 


grains) and allowing for the fact that the quantity of wate 
present in) commercial exsiccated alum tablet 
would contain approximately 0.4986 burnt 
alum; 0.2337 om. 0.0467 
om. (0.7 grain) 


varies, each 


om. (7.8 grains) 
3.6 grains) crystallized borax, and 
boric aeid. 

COMMENT 


Judging the “literature” 
of this 


lutely 


from that goes with the packages 


nostrum, one might imagine that it was put up abso 


for the layman, but this is not the case. It is advertised 
1. The details of the analysis will be published in the annual 
report of the laboratory, 
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only in medical journals and not directly to the public; it 1s made the drug known to the laity, who see in the shrewaly 
nut necessary, for every physician who prescribes it at the chosen name an indication of the use of the nostrum in liver 


same time places in the hands of his patient advertising mat- disease and that undefined but favorite malady of the publ 
ter intended to influence that patient—and it usually does, “biliousness.” 
As a result this preparation is being bought by the public The abuse of saline catharties by the public is an evi 
direct; to what extent we do not know, but physicians are deserving of serious attention. Rightly or wrongly, the lat 
responsible for it. Probably if physicians realized that the fear constipation, and naturally take what thes 
sume interests that control Piso’s Consumption Cure also con- to believe is the cheapest and simplest course for its reliel 
trol Micajah’s Medicated Uterine Wafers they would not be so drugeing by means of saline cathartics or the extensively adve 
ready to act as the unpaid agents for the concern, tised purgative mineral waters. This habit is responsible ton 
That such simple astringents and feeble antiseptics as alum, much of the distressing spastic constipation that exists. ar 
horax and borie acid could have such remarkable curative  ®ccompanying neurasthemia. The advertisement and sale 
effects on uterine diseases is absurd. The serious aspect of the — the laity of such a nostrum as “Sal Hepaticea™ car 
matter is, that, by the encouragement given them in the adver increase these evil results and the physician who aids and 
ising literature to treat themselves. women may neglect abets the evil by using the preparation should reflect whet 
proper surgical or medical attention in the early stages of he is thereby not only encouraging a fraud on the pub 
ious diseases such as cancer or dangerous pelvic infections, but also, what is even worse, helping to impair the publ 
util they get beyond the hope of proper management. But health, 


hen nosivrum promoters urge the use of such inefficient 
emedies in the treatment of gonorrhea, it is time to look at 


the matter seriously. Considering the vital social significance Correspondence 
f the venereal diseases, the employment of useless remedies 


n only favor the spread of these infections, which cause such 


large proportion of the diseases which afflict women particu- Cecostomy vs. Appendicostomy 
rly. To the Editor :—The very interesting and instruct 
Ihe medical profession for the most part has become men- — oy “A New Method ot Appendicostomy.” by Dr. Petty 


lv calloused to the exaggerated claims of the nostrum = [Tyr JournaL. March 12. 1910. carries with it some 
akers and does not make sufficient effort to condemn them. — confirmation of mv contention (THe Jourxar. Mar 
ere may be some physicians, however, who use such prepara that in certain cases cecostomy is to be preferred to appet 
ms as these wafers in their practice, as is indicated by the costomy. Thus Di Pettyjohn speaks of “eas 
culars, wherein the manufacturers suggest that their “use mesoappendix is too short or too narrow to permit 





Iness can be indefinitely enlarged by the ingenuity and dix to be drawn out of the abdomen:” he likewise 
erapeutie skill of the physician.” It is only occasionally erly urges precaution “not to interfere wit the blo 

it a physician voices his indignation as to these humbugs of that portion of it which is to form the canal:” he t 
in the case of the physician whose letter is quoted above. furthermore that “considerable swelling always 


walls of the appendix :” that it is much easi 
appendix and introduce the catheter at on thi to wait 
alludes to conditions ‘requiring considerable stret j 


SAL HEPATICA 


appendix to bring it to the surface”? ay i ikchmonrstye 


hhis wonderful mixture, according to the advertisements, such a result is most reprehensible and may oo 
‘a combination of the tonic, alterative and laxative salts of the blood supply with a resultant sloughine 
tilar to the celebrated ‘bitter waters’ of Europe, as deter dix.” 
ned by actual chemical analysis of these waters, and forti Mv observations and the recorded experience of n 
i by the addition of lithia and sodium phosphate”—a descrip- operators in these particulars are in entire accord 
f on, by the way, that is used verbatim et literatim by the A. of Dr. Pettyjohn. They have indeed so impressed m« 
S. in describing its “Hepatic Salts.” the absence of special indications, [T have bes 
\s usual, in inflicting this remedy on the public. the manu adopt cecostomy rather than appendicostomy 
turer makes use of cast-off medical theories and unwar- of choice. The mere fact that the presenting pe 
ited claims. The marked absurdity of some of the state- cecum lies against the abdominal wall to 
nts indicates that they are intended for the lay publie, attached practically in situ naturalis wi , 
rely no nostrum-maker would suppose that he eould delude sequent traction and consequent pai os 1 adit i i] ‘ 
n the most credulous portion of the medical profession of great weight in determining my operative poli 
o beheving the statements made in the advertisements cases. Too much weight has, [Tam sure. been 
erning sal hepatica, namely, that the same remedy is a argument that we need a tube, the appendix is 
acid eliminant, hepatic stimulant, a specific for gout, fore use the appendix. in te case is it o 
imatism, cirrhosis of the liver, Bright’s disease, gravel, with and in the majority of these cases it is no tul 
berculosis, struma, marasmus, dyspepsia, infantile fluxes, end with. CHARLES A. L. REED, Ci ti 
The following analysis of “Sal Hepatica’ was published in a 
the Druggists Circular, February, 1909, p. 78: The Davis Memorial 
Sodium chlorid Sasi atenaiat pre ome ede aah ancr ah tee 13.05 parts To the Members of the Ane an Medical A 
: Sodium sulphate 0.000 ci 2627 parts Gg desired that every reader of this appeal consider hi 
Sodium bicarbonate SNrdlaceeeeee. SeRCenes Re selt appointed member of the committee te 
ICM PMOSDUACE 6.4.6.2 ccc chs ctee’s ‘ 0.04 part the Davis Memorial. The Association itself has set 
Citrie and tartaric acids, to make..... 100,00) parts vat ay ee Ly ig hee a sence 
pre rN appropriating so .000 provided " otal (i 
Our old friend lithium is added. undoubtedly. to intluence raised for this worthy object Each state is rey 
the tew physicians who still accept the discarded theory appointee on the committee for this purpos \ 
regarding the solvent effect of lithium salts on urie acid. Such sum of money has already been raised and one or 
, physicians must be easily influenced if they can believe that have contributed more than their apportionment 
+ 10,000 parts of lithium would have any therapeutic effect ! Of course the completion of this work is not du 
Thus once more the medical profession is asked to ot appreciation of the services and character ot ound 
indorse a nostrum consisting of a mixture of simple saline our great Association. Perplexed in the busy routing 
s laxetives such as any physician can prescribe and any drug- daily demand the privilege of the recognition has simply be 


gist prepare, and to sanction the blatant advertising oft the torgotten. Your committee would have every member 
mixture as a specific in such grave maladies as cirrhosis of medical profession of America interested and represented 
the liver and Bright’s disease. This advertising has already this memorial. A little work done in each district and 








LOG? 
ind the service is completed. Let the money be fon 
\ through vour repli sentatives directly to the treas 
1 root the Association, Dr. Frank Billings, 100 State street 
(‘hicag Let us join hands and hearts in the completion ota 
\ eady too lone delaved 
Henry O. Marcy, M.D.. Boston, Chairman. 
A Department of Public Health 
CINCINNATI, March 19, 1910 
Lidite In The JOURNAL, Mareh 19, just received, 
irs some correspondence between mnyselt and Hon. Robert 
J (wel he United States Senate, regvarding proposed leg 
tion looking toward the establishment of a Department ot 
Publi lealt In the second paragraph of my letter, on page 
iS Pik JOURNAL, uppears a reference to the action taken 
e Legislative Conference held at Chicago, March 2. 1910 
s written to Senator Owen on March 10. at which 
| id not seen the official minutes of the Conference 
i > | wave reached me only to-day show that 
Hees made to this subject 
| eport t e Committee on Federal and = State 
| Publi Health reads as tollows “We sug 
} be passed that will give recognition ot 
. e country in the title of a departme: 
t department there be organized an efficient 
consist of all present public nation 
Is report Was adopted 
Committee on Conclusions and Plans of Action 1 
solution, the following 
Col 1 heartily endorses the pos 
: Messay to Congress in regard 
n, and urges on Congress the passag 
h ends 
ito! as also adopted. 
ten to Senator Owen, correcting mv letter « 
0. in this respect In the interests of accuracy, | as] 
lv vive this letter space in the Correspond 
Desporertrnne rue JOURNAL. 
CHARLES A. L. REED 
The Late Dr. James Sykes and a Cholera Epidemic 
/ Mention of the name of James Svkes in the 
medica lea rinted in THe JouRNAL, Mareh 19 
fa \ deceased physician had near relations 
vedy whi perhaps, has no equal in modern medico 
ta history —one, possibly umique in somberness—and,. as 
Dr. S = nice mie vetting together facts pertinent thereto, 
f i statement of this event in order that his 
nay onored, and that a vounger generation of 
ns mav know of the power of Asiatic cholera to 
ien opportunity is afforded. 
Mv oattention was called to this occurrence in 1894 by see 
monument, in the burving-ground of the St. Louis Quat 
Hospital, just below Jefferson Barraeks. ereeted in 
emory of one hundred and seventy-five non-commissioned offi 
ind soldiers of the Fiftyv-sixth United States Colored 
| { who died of cholera in 1866. The inseription seemed 
ling as to invite inquiry; this was undertaken, and 
Lis ected facts were read before a local medical society and 
published in the New York Medical Journal, Mareh 380, 1895, 
Phe surgeon-general of the Army was appealed to for such 
information as Was on record and this, though seanty and of 
non-medieal character, was promptly supplied. Through this 
nd other means, it was found possible to get in touch with 
ne of the surviving officers; Dr. Svkes was the assistant 
veon of the regiment. 
An outline of this tragical event is given in the followine: 
| vy in August, 1866, the regiment in question was on duty 
n Arkansas, five companies being stationed at Duvall’s Bluff. and 
! remainder of the command, with regimental headquarters, was 


Ilelena 


eing ordered to proceed to Omaha via St. Louis, the command, 
ven hundred and eight strong, assembled at Helena, and the five 
companies that had been at Duvall’s Bluff embarked on board the 
steamer Continental on the evening of August % The remainder 


followed on the Platte Valley the next morning 
the colonel states that the command had been unusually healthy 


during the summer, and the surgeon confirms this, saying that 
the regiment was in the best of health at the time of embarking. 
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No medical officer accompanied the command on this fatal journey 
which has but one known parallel in American military-medical 
history, and perhaps few anywhere else. ; 

Within a few hours after the boats swung out into the current 0) 
ihe Mississippi River mischief began (the first patient was left 
dying on the wharf at Memphis), and by the time the Continental 


reached Cairo she had on board thirteen corpses and between fifty 
and sixty cases of cholera, all belonging to this regiment. More 
than fifty men of this command died on this boat before St. Louis 


was reached, the second boat not suffering so severely, but hardly a 
soldier in the entire regiment escaped an attack of the disease 

About a week after these troops left Helena the commander 
reported the deaths to that time among his men as one hundred ana 


thirty-nine, but the end was not reached until the number recorded 
n the monument had perished, if, indeed, that number is correct, 
as it appears trom the War Department records and information 


from other trustworthy sources, that the mortality in this body of 
men from this one cause was nearer one hundred and ninety than 
one hundred and seventy-live—a loss of more than one in every 

in the command. , 


1894, Dr. 
features of this outbreak, as follows: 


In a personal letter dated April 2, Sykes con 


mented on certain 


! was informed at the time that the most infected boat had a 
ntity of raw sugar going to the refineries, and that the soldiers 
ng on the boiler deck, burst open several hogsheads of it, and 
is only colored men can. My own theory is that the soldi 
r took the cholera microbes from Helena or else these were 
ady on the boat, and then, gorging themselves with raw sug 
wed the pestilence to get in its deadly work. The fact that but 
ve few officers took the disease at all, and they in a light fo 
d seem to indicate that it was something in the diet, rat 
than the water, as all used river water alike. But one officer died 
Lieutenant Brooks), and he from a relapse occurring after he | 


far as to take a leave of absence to visit his far 


vered so 


ng in St. Louis. After the troops arrived at St. Louis they we 
oved to quarantine, and the cholera became general among all 

panies rhe above is from memory, and while [I doubtless | 
rgotten some facts, the narrative is substantially correct, 


GreorGE Homan, M.D 
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The Effects of X-Ray Treatment on Leucemia.—In myel 
ous leucemia and in chronic lymphatic leucemia H. Prib 
(Ztschr, f. exper. Path. u. Therap., 1909, vi, 
ray treatment an impr 


H. Rotky 


nd that the a was followed by 


n { in both the general systemic condition and in the 
the blood. In 4 


the spleen was subjected to intensive tre 
(the the 


ondition of cases of mvelogenous | 


in WwW hich 


With the a-ray remainder of abdomen. bei 


protected by the Jaksch silver plate) a marked improvem 
veneral condition as well as in the blood-picture, 
no damage to the skin, was the result. In 2 of the 


the total number of leucocytes quickly diminished, whi 


the number of leucocytes w 
the 
mononuclear leucocytes decreased while that of the poly nucl 


through a 


ther 2 the reduction of 


ie O 


re eradual and less complete. In all percentage of 


itrophiles rose. In 1] of these cases, reduction 
eosinophiles and basophiles and a marked reduction in t 
the 
\lolerate intermittent exposures of the surface and exposure 


followed by 


mphoceyvtes, blood-picture soon approximated norma 


the bones to w-ray were less beneficial result 


case ot chronic 
the 


‘ount to normal, 


lvmphatie leucemia intensive treatme 
affected glands soon reduced the tot 
but did affect the 


leucocytes. The total 


region of 


leucocyte not pereenti 


of the different types ot nuinber 


red blood corpuscles, of nucleated red blood corpuse! ‘s and th 
total hemoglobin content of the blood affected b 
either of the 5 eases. In the mvelogenou 
the reduction of the 
an increase in the total output of nitr 


were not 
the treatment in 
number of Jeucoceyte- 


leucemia. during 


there was observed 
uric acid and phosphoric acid, which persisted for som 
the minimum, fn 
treatment 


gen, 


time reached 


after the leucocyte count 


ease of advanced acute Iymphemia w-ray gave 1 


beneficial resuits. 
Treatment of Rupture of the Uterus.-—-E. Scipiades reports 
cases of rupture of the uterus al 


a series of 97 treated accord- 


ing to the same principles during the last 25 
the 


. savl 
remarks. 


vears at the 
only the kind on 
His communication on the subject is 
No. 553 of the Sammlung klinischer Vortrdge. mn 
34.92 
ered, including 40.38 per cent 
$4.95 nt 
cases without complicating injury of the bladder, 


Budapest clinic, unbroken series of 


. | } 
record, he 
pul lished As 
66 ec: the women 


3s of complete rupture, per cent. of 


treated by what 





he calls 
recovered in the 


The propor- 


“exact tamponing,” while per cen 
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tion of recoveries was 87.5 per cent. in the 8 women with give some details of the prevalence of the anomaly Phe 
complete rupture. free from complications. tamponed and — patient, who was a girl of 12. had always enjoyed good healt 
removed to the clinic two days after delivery. These figures, and entered the hospital for impetigo of the tace In gener 
he asserts, confirm assertions in favor of conservative meas the examination revealed normal conditions except with refer 
ures. After the urine has been drawn, the child is delivered ence to the hair and nails The hai Y the evebrow wer 
by the vaginal route, with the operative technic deemed very seanty and entirely colorless fire lashes were s 
advisable. As soon as delivery is complete, the assistant and blond; the iris was blue. ‘The skin of the forehead pre 
holds the uterus firm in its normal position by pressure from — sented scanty downy hairs; the cheek were absol 
without, while the ruptured wall and, in case of atony., the = smooth, but of the chin and upper lip were a few dewny hairs 
uterine cavity itself, are packed loosely with iodoform geuze. The hairs of the head were scanty hort. about 2 en rs 
the vagina is also packed tight and a compressing bandage — inch). very smail and white; they pulled ¢ very easily 
applied to the abdomen. This is what he calls “exact tam- in tufts. without breaking. It was quite difficult to detern 
poning.” Then saline infusion, ergot and analepties are used the line of implantation of the hair on the forehead 
as indicated and the: woman is left quiet, to rest. with an ic they could scarcely be differentiated from 4 lown. On 
hag applied to the abdomen. All this has to be done on the — temples the line of demarcation was plain. The hairs or 
spot, with no attempt to remove the patient. Any attempt at vertex and the part adjoming the rehead He) 
removal just before or after delivery is liable to influence the on the rest of the scalp. The mucha and the parts above 
course of events most unfavorably. The woman is left wndis behind the ear presented oniy scanty down he 
turbed for two days at least, and if possible for a week, the white and ef a uniform pigmentation Phere was no develoy 
tamponing being undisturbed during this interval unless ment of liair on the rest of the body except some dow) 
nterference is compelled by increasing or constantly high tem pubis and the jower abdominal region. The terminal phi 
perature. She is then removed to some institution for further of the hands and feet were enlarged so as to appeat tbh 
care. The tampon is here removed and a glass drain intr the nails were livpertrophied, much thicker than nern 
duced, replaced by a rubber drain after six ov eight dav: smooth and triable at the end. where they were in 
Cautious vaginal douches with an antiseptic solution and the broken. ‘Their free border was dark. irregularly striate 
necessary local and general measures are continued until tle about 2 mm. thick The rest of the nail was norma 
rupture has entirely healed. In case operative interferenc ored and the cutaneous told around the ail Phe occur 
becomes necessary, partial or total hysterectomy is the rute of this peculiarity has been traced backward to the sixtl 
= ' 4d eration and the anomaly appears to have originated at Ri 
Syphilis and Insanity.—A. J. Rosanoff and John T. Wiseman Shi edd eae avaiian O06 Snide descendants 6% have Keen-ai 
have tested the Wassermann and Noeuehi reactions in a num- Sanna As ay a 
‘ , a i an . =} ; 28 males and 24 temales So 10 he affection ist 
er of patients suffering from the different forms of insanity skipped a generation to appear in the following. 1 as 
and report their results in the January issue of the American odin atl the: wieuiiaen wane: dttsckeds in othe 
Journal of Insanity. They summarize on the basis of thet ii ecepiatonke tie “lekie ha <civle ‘hein novi 
results the relationship existing between syphilis and insanity others one ehata ff two or three w fected indep 
as follows: “1. The regular absence of lymphocytosis, of the ex. The heredity appears to be governed b ; 





Wassermann reaction, and of the butyric acid reaetion in yard te say whether the lesion tends to disapp 


psvchoses with a basis of arteriosclerotic disease known to be spares certain children of one branch of the fami 
the result of old syphilitic infection indicates that these con all 
litions are to be regarded as sequel of syphilis. and that the 


vphilitie process itself is in cases of these conditions already 


of those of a neghboring branch Phere 
incriminating syphilis or leprosy and the etiolog 
anomaly remains entirely unknown 

extinet. 2. In general paresis either the Wassermann reaction : 


or Noguechi’s butyrie-acid reaction is invariably found—and industrial Diseases: “Let Us Open Our Eyes 
most frequently together; any doubt of the essential depend- ternational congress tor tadustrial diseases. wv 
held at Brussels, Septempe) 10 to 14 this vear 


ence of general paresis on syphilitic infection ean no longer be shows : ay 
, entertained. 3. Inasmuch as the Wassermann reaction and — PPCTesston 1h Belgium to pay oe = ee 
the butyrie-acid reaction seem to indicate syphilis only when it | “U**#™e> ane -Gacette. Mets oe Serge. 0 
exists in an active or potentially active form, their regular Mite She Shere She, Cvsrone Teed, urges physicians 4 
“ occurrence in general paresis would tend to prove that that 
disease is a manifestation of active syphilis, of activity of the 
Spirocheta pallida; while the evidence for this view is not vet 


complete, it is sufficient to justify its being used as a basis of ; 


to collect data for this new sctence. espe itty 
anything to do with patients suffering from indu 


} 


The physician is the expert and should be the Te 


s incumbent on him th pai I 


yhase of sociology; it 


is material interests are so direct] 


lv invelved The so 


therapeutic essay. 4. In no other common psychosis does.) hig bit 
either the Wassermann reaction or the butyrie-acid reaction ee Sa enn, Fes Cenrers ee 
occur with any regularity or even with special frequency: the 
relation of syphilis to these psychoses is that of a complication 
by aecidental coincidence. 5. From the standpoint of diag 
nosis, eytologic examination of the cerebrospinal fluid is an 
indispensable aid in the practice of psychiatry; with the 
further aid of the Wassermann reaction and of Noguchi’s 


out without the aid of the profession. although almost a 
burdens of it is borne by medical met It ~ tor the hirect 
material interests to make their influence felt $ 

tions, not to mention their scientific interest Profe 
inertia and clinging to old routine have wrought dire tre 


} 


ror the profession ‘ here this “OL } i] legvisiation hin been 


duced. In this new science of industrial diseases 4 i 
butyrieacid reaction, the diagnosis of general paresis can be jvact take the lead in every line Genloin eannerakic 
’ either established or excluded with practical certainty.” The ful study of individual cases. in local. state and ternatic 
authors admit that the view that paresis is a manifestation of — gccociations. and of al} the questions involved in. indust 
active syphilis cannot yet be considered as absolutely estab diseases will not only serv tha interests of { pub 


lished, though the constant reactions to the Wassermann and will prevent physicians being made packhorses for the sé 
Noguchi tests strongly point that way. The essential link in jegislation which seems to be looming up in + v Jand 
the chain of evidence—the finding of the spirochete—appears a " é 

to be still lacking, and until that is supplied we shall stili | Humbug Medicines, With this title Ro ven Post | 
in a Swedish medical journal an appeal to all to ref 


M have to speak of parasyphilitie infection, whatever that may hep 
: i prescribing or giving other countenance to the unimecessat 
mean, , j ; ye 7] 
and more or less fraudulent remedies which the matufa 
Peculiar Hereditary Anomaly of the Hair and Nails.-fn ers present for the approval of the profession bye 
a 1894, C. Nicolle and A. Halipré described a peculiar condition happens that ene or the other of these proprietaries is pe 
of the hair and nails in a large number of the members of a sibly have some value, their price Is generaily out 
certain family at Rouen. In the Bulletin of the Society of — proportion to their usefulness or value: the harm they 
Vedicine of Rouen for 1908, recently issued, A. Hebert and A. outweighs any good. He pleads that the | x ! i ! 


. i ° e ° . . 1° : . “ax 4 
Halipré describe the case of a girl belonging to this family and — not lend his name and his author:ty 
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cial undertakings The Nordiskt medicinskt Arkiv comments 
approvinuly on his words saving that it is the rare exception 
when a testimonal or other support from the individual phy 

n of these proprietaries is useful or ethically correct. The 


i \ val itble remedies scarcely evel obtain recogmtion by 


ve « lisplay advertisements with testimonials from mostly 
Ire men Phe physician, the editorial adds, acts best fon 
wh reputation and for that of the profession at laree 


the interests of the public by making it a_ principle 


iin from writing testimonials. and thus he will avoid 
this display advertisement business. Really 


{ remedies do not need this advertising. and the bad and 


ot vet the support of the profession 


Society Proceedings 


OMING MEETINGS 


A al Medical Ass« ition of State of, Mobile, April 19-22 
4 Larvi rl nd Otol. Society, Washington, D. ¢ April 28-30 
\ i Med Ass ion Phoenix, April 20-21 
( fort Medical Society of State of, Sacramento, April 19-21 
( s d Vrov. Dds. « Health, Washington, April 28-29 
| mnbia, Medical Association of, Washington, April 26 
Medical Ass tion of, Jacksonville, April 6-S 
Medi \ss ition of, Athens, April 20-23 
' nd, Med. and Chirurgical Faculty of, Baltimore, April 26-28 
State Medical Association, Oxford, April 12 
( Med Association, Laurens, April 19-21 
s M \s ation, Memphis, April 12-14 


MEDICAL SOCIETY OF THE MISSOURI VALLE¥ 
a Vecting., held at Omaha, March 17-18 
|’ ent. Dr. A. B. Somers. Omaha, in the Chan 


Psychotherapy in Relation to the General Practice of Medicine 
and Surgery 


ry oS. Munro. Omaha, discussed psychotherapy 
entive medicine; in the domain of psycho 
mpeuties s an adjunct in the treatment T 
‘ ~ ' id to surgery 1 the treatment ot 
i <4 ss na elation to thre preva le nt professional 


DISCUSSION 


1) Rk. Woopso St. Joseph, Mo.: The physician who 
entertain, to divert, and to inspire 
lence, whi ul onestly set forth facts and take an 
iVi i's) mind off of an object of worry, or who can 
| ‘ im alone these lines, is the best psychotherapist. 
\. S. von MANSFELDE. Ashland. Neb.: I do not believe 
mal an be educated to become a successful psycho 
Phe suecesstul psychotherapist is born, not made 


Joseph. Mo.: 
properly given and carried out, will do much toward 


mr. R. WILLMAN. St Instruction and investi 


nitigating and annihilating false mind-healing. Psvcho 
rapy is not new, but physicians have not practiced it to 
xtent thev should have done. 


In, S. Grover Burnerr, Kansas City. Mo.: Before attempt 


) administer psychotherapy, the physician ought to make 
Without «a dinenosis. he had better not Sav ol 


has not diagnosed correctly the 


mnything If a physician 


ment of a patient, he is just as likely to give pathologic 


restions as he is to give physiologic ones. Babinski savs 


metional conditions. such as so-ealled hysteria, are 


‘ hy suggestion and relieved by persuasion. While all 

b of the profession are not ready to accept that state- 

ent. 1 more one studies it the more clearly he sees the 
Dr SEVERLY CAMPBELL. St. Joseph, Mo.: I do not 
believe that 75 per cent. of the people are neurasthenies. I 


hat as £ am becoming a better diagnostician 

mm day to day J] am able to tind pathologic conditions as 
auses in more cases of neurasthenia than I ever did before. 
| believe that contirmed neurasthenics need suggestion. They 


Jour. A. M. A. 
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need to be told some things they do not know. If they are in 
fear of a great calamity, if they believe they are in a serious 
condition, and the physician can diagnose their cases correctly 
and say to them, you are not in a serious condition, then 
psychotherapy is of advantage. 

Dr. F. B. Dorsry. Keokuk, lowa: There is not a practitioner 
of medicine to-day who is not using psychotherapy to a 
ereater or less degree. but there is a limitation to it. A short 
time ago I had a case of confirmed neurasthenia. A diagnosis 
of gall-bladder trouble was made. and the operation disciosed 
a vall-bladder full of stones. After these were removed the 
neurasthenia disappeared. 

Dr. C. C. Gopparp, Leavenworth, Kan.: The general prac- 
titioner chases dollars too hard to make accurate diagnoses 
| find that when patients with neurasthenia are admitted into 
private institutions they have not been properly examined by 


1 


i family physician. If they had been, the patients never 

would have been sent to such institutions, but treated at 

home. I think that pathologic conditions are at the botton 
the majority of cases of neurasthenia. 

Dr. W. O. Henry, Omaha: 
fact that | emphasize the point that all physicians should 


The value of this paper hes i: 


employ psychotherapy. They should cultivate it as a means 
lianenosis. but not to the exclusion of other things. Psycho 
therapy should be taught in medical schools. [ believe tha 


attention will be given to it in the future than ther 


~ been in the past. 


The Errors of Mind Healing 


R. WiteMAN, St. Joseph. Mo.: The various heali 
ts are a danger to the human family. The dangers thi 


in the trail of t 


he pernicious practices of the heal 


ts may be summed up as follows: 1. The mind-heal 
a non-believer in the existence of disease, its contagio 
tion, ete., does not appreciate the necessity of knowi) 
isease, and because of his unmindfulness of the danger 
ontaminating others, he leaves all gates open to the spre: 
lisease. 2. The mind-healer has no idea of early diagnos 
iid proper treatment of disease when it is in its incipien 
the patient is deprived of all opportunity to prot: 


im-self from danger and loss of life—things which early diag 
s and proper treatment could easily prevent. 


Hemiplegia 


Dr. F. E. Coutrer, Omaha, read a paper in which he report 


ase ot hemiplegia with acute onset. He also exhibited t] 


tient He called attention to the salient points of practic 
mportance in the management of such cases. 
DISCUSSION 
Dr. R. C. Woopson, St. Joseph. Mo.: The mode of onset of 
lesions of the central nervous system is of more importance: 


; 


the physician in making a diagnosis than anything else 


The Non-Surgical Treatment of Tuberculous Arthritis 


Dr. H. Winnerr Orr. Lincoln, Neb.: Many patients who 
have old tuberculous sinuses would recover without operation 
in from six months to a vear if carefully treated mechanically. 
Operative interference, even under the best conditions, pre 
pares the way tor mixed infection later. 


DISCUSSION 
Dr. H. P. Haminroxn, Omaha: Methods of extension and 
fixation are to be commended. If the disease begins in the 
epiphysis a different method of treatment than extension and 
fixation will be required. The important thing is to make the 
diagnosis early while the disease is in the epiphysis only. 
Usually, when the orthopedic surgeon gets the case, rupture 
has taken place into the joint, the ligaments and synovial 
membranes having already become involved in the inflam- 
matory process, and then it is, and then only, the orthopedic 
surgeon should come in with fixation. 

Dr. A. S. VON MANSFELDE, Ashland, Nebr.: In order to be 
successful in these cases the surgeon should be a master in the 
use of plaster of Paris. He should also have a thorough 
knowledge of the action of the muscles, 
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The Neglect of the Sacroiliac Joint by the General Practitioner Queries and Minor Notes 
Dr. Epwarp Evans, LaCrosse, Wis., emphasized the ana- 
tome importance ot the sacroiliac joint, saying that its ANONYMOUS COMMUNICATIONS will not be noticed. Levers 
neglect in the diagnosis of painful and disabling conditions must contain the writer's name and address, but these w 
about the back and pelvis leads to improper treatment. He  0™!tted. en request 
ee = described the symptoms of strain DIVISION OF FEES 
ot oO ie the scusse ie AGNIOSIS ¢ "C% ‘nt. , 
this joint. and then discussed the diagnosis and treatment To the Editor ais ie el a nies “tect Sake) 
DISCUSSION the subject of division of fees ID. A. Wesp, Scranton, P 
, : ' ANSWER A list of literature on this subject w: 1 
Dr. A. S. VON MANSFELDE, Ashland, Nebr.: Men in throw department, Dec, 18, 1909. p. 2117 
ne sacks of grain over their shoulders sometimes produce a 
partial dislocation of the sacroiliae joint which continues for bat or ; 
: J PF WEIGHT OF ASHES AFTER CREMATION OF BODY 
ears and is referred to as chronic nephritis, lumbago. or ; i 
: | ae con: 3 re hi seers the To the Editor:—Can you inform me wh: percentage of the 
rronie rheumatism, when in reality nothing more than ut weight should remain after cremation of a human body in o 
<lecation of this joint. complete or partial, is the cause ot up-to-date crematories 7 CORTLANDY [DI Db, New Y 
e trouble. ANSWER It is learned from the superintendent 
Dr. H. Winnett Orr, Lincoln: [| have seen two cases in in Chicago that the average weight of ashes from a humat 
Say he : : : é me) is five pounds. This would be between thre nd vary 
ich the sacroiliac joint has been strained in the mannet ef the bade wale 
scribed by Dr. Evans. en oD ee ea e: 
Dr. S. Grover BurNetr: A lawyer sustained an injury in 
iping from a street car. The hip-joint seemed normal, but The Public Service 
en any force was brought to bear on the pelvis. pain was 
nse along the sacroiliac joint. ; : 
: spat Medical Department of the Army 
Dr. F. B. Dorsty: <A pregnant woman sustained a com : 
. . . . 7 . Changes for the eek ended March 1! 10 
te disarticulation at the symphysis and the right sacro han tne weer nded March 19, 191 
ey ron < i : : ree: Wadhams, Sanford H.. major, ordered f 
synchondrosis. ‘Treatment consisted in placing her in the — apsence to proceed to Fort Slocum, N.Y 
rsal position and applying a plaster cast from a little above Howell, Walter ©., Ist lieut.. M. Ro ¢ 
: ij : : bel ; | bili ea Presidio of San Francisco, for duty 
waist-line down to and below the knee. immobilizing the McAndrew, P. H., major, relieved from d | Ml 
e and the hip. She made a perfect recovery. \ et ordered to Fort Terry, N. Y., t 
, ; ci . tobbins, Chandler I[’., major. relieved t ( 
pk. MARY STRONG, Omaha: Is the Walcher position. which  \ y. and pee ate ane “Sasieete. 44a ; 
equently used in cases of slight degree of contraction of Shaw, Herbert G.. capt., ordered to report on Aq 
eh IES. ‘ iy alee 29 : Col. James G. Glennan, Medical Corps |’ dent 
pelvie inlet, likely to injure the sacroiliac joint % board, Army General Hospital, San Fran 
ik. Epwarp Kvans, LaCrosse, Wis.: If a patient be put in ko ae , 
aia : ‘ eae fall, James F., capt, relieved from duty I 
Walcher position, high forceps applied. and the sacroiliac at eanivation i Pilg Sevarey tte hte gS n 
strained, one takes care of it afterward, but these slight Chicago, for duty as attending surgeon 
as a rule. ar ‘ared for | ee eee Hiumphreys, Harry G., capt in 
ins, as a rule, are not cared tor by practitioners. about April 1, 1910 
‘ Mills. Raymond W Ist lieut MR. . 
Facts in Ophthalmology of Practical Importance to the Gen- Allen. Vt.. for duts 
eral Practitioner Kerr, James D., Ist lieut M. R. ¢ a 
for duty 
JoHN Monro® BANISTER, Omaha: It would be most Winter, Francis A.. major, ordered to | N 
ad aa so areas ie rete) i on official business pertaining to the Med I) 
ntageous to the busy medica practitionel In general prac McMillan. C. W.. 1st lieut.. M. R. ¢ 
to possess sufficient ophthalmologic knowledge to recog 1 month 
4s . , ; : : The following named officers of the M 
the oeular conditions demanding immediate attention, and 15 nersce on ain ete aes cnnentt ot 
equire the small amount of skill necessary to give pal Col. Henry P. Birmingham, Medica] Cory] ( 
. . ° ‘. . nm board, at the Army Medical Museum Building. W I 
ive treatment of such urgent affections until the services  ¢o- examination to determine their fitness f 
specialist ean be secured. Paul S. Halloran, June 6, 1910; Captain Pet ( 
i910; Ist Lieut. Henry C, Pillsbury, May 16, 1910 
DISCUSSION W. Bryan, May 16, 1910; Ist Lieut. Bernard s 
: Sparrenberger, F, H., Ist lieut., M. R. ¢ grat 
Dr. A. S. von MANSFELDE. Ashland. Nebr.: Eves have been for 1 month, to take effect April 30, 1910 
d : va : : a . The following named officers of the Medic: Cory 
because the general practitioner has not realized the in person on the dates set opposite thei ee 
ortance Of an injury to the eve at the time the case was Lieut. Col, James D. Glennan, Medical Corps resident 
oa ae ea ees ea . examining board, at the Army General Hospit San I 
and mor knowledge on his part. would have enabled him 4.. ccamtnation to dstesmine their ntness 
leal with such cases successfully. Louis Brechemin, Jr.. June 6, 1910; Ist Lieut. Freder = 
‘ \ . May 16, 1910; Ist Lieut. Guy V. Rukke. May 1¢ 910 
Rr B : Omaha.: sdical colleges s | =p op : 
Dr. B. W. ¢ RELISTS, maha. : Medical college hould not Edgar King, May 16, 1910: 1st Lieut. How SS Bates 
luate students without giving them an intelligent idea of 16, 1910; Ist Lieut. William H. Richardson, May 16. 191 
J . , i ' i | ; ; Robinson, James IL... Ist Lieut., M. R. ¢ ordered a 
ise of the ophthalmoscope. They also should be taught  oommanding officer. Fort. Worden. Wash aed 
to retract. DeNancrede, Charles B. G., 1st lieut M. R. ¢ 
: . : duty and will repair to this city to deliver le« 
Antitetanic Serum in Tetanus the Army Medical School on Monday, Apt 
Dr. F. B. Dorsey, Keokuk, Iowa, emphasized the necessity Mi og completion of this duty will returr Ar 
. . . Mich 
giving repeated doses of this serum at stated intervals as a anne 
ophylactie varge ; ‘epeate ses always ¢ 
lactic. Large and repeated dose do not alway coun Medical Corps of the Navy 
feract tetanus when it is once established. He reported five 
7 Changes for the week ended March 19, 1910 
sali Wise, J. C.. med. director, detached om dut " nre ' 1 
} DISCUSSION member of the naval examining and navy , 
i : : , = , . boards, Washington, D. ©... and ordered ¢ 
Dr. C. C. Gopparp: If there is any virtue in antitetanic _Ames, H. E.. med. director, ordered t¢ , 
| serum, it must be used early or not at all. One remedy I am _ Pital, Puget Sound, Wash 
, . EEE , ’ ' Anderson, F.. med. director, detached from « n 
ing to try and use it to the limit is apomorphin, as I believe — [fospital, Annapolis, Md., and ordered to duty 
: we will get more benefit from it than from ehloral. a4 examining and naval medical examir 
: , , : . . on, D. C 
a Dr. R. WiLLMAN mentioned a case of tetanus in which he Beyer, H. G., med. inspector, detached trom Bin 
used apomorphin, as well as sulphate of magnesia and_ sul a” — Sree and ordered to continue other dutie 
° 7 F Pahl ; cDonald, P. E., P. A. surgeon, placed on the retired \I 
phate of soda combined, with gratifying results. Eaton, W. E., acting asst.-surgeon, ordered to ditty a 
. Dk. O. Beverty CAMPBELL said that sulphate of magnesia Hospital, Boston , 
4 ae . ‘ . Langhorne, ©. D., surgeon, detached tr i} Naval St 
7 and sulphate of soda are good in their place, but when tetanus ffawaii. and ordered home to wait orders 
‘ 1s fully developed he would just as soon use Missouri River Brownell, C. D. W., surgeon, ordered to the New J 
er ; Ps Stuart, A.,. P. A. surgeon, detached from tl \" 
water. He has never seen a case of true tetanus cured by any ordered to the Naval Medical School, Washington, D. ( 
method of treatment. of instruction 





ae , Hermesch, H. R., asst.-surgeon, detached from 1 Naval T 
(To be continued ) Station, San Francisco, and ordered to the South Dakota, 
, 
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Bacon, §., asst.-surgeon, detached from the South Dakota, and 
ordered to the Naval Training Station, San Francisco 


Rossiter I’ S., surgeon, detached from the Naval Station 
Putuila, Samoa, and ordered home to wait orders. 

Cottle, ¢ I asst.-surgeon, detached from the Naval Hospital 
Anbapolis, Md., and ordered to duty at the Naval Station, Tutuila 
eal at 

S te, ¢ | Pr. A. surgeon, detached from the Franklin, and 
ordered te he Naval Hospital, Las Animas, for treatment 

Public Health and Marine-Hospital Service 

(hang for the week ended March 16, 1910 

rrask, J. W asst. surgeon-general, granted 1 month's leave 

ence om March 16, 1910 3 

( ter, TE Ro. surgeon, granted 1 month's leave of absence from 
M ho Jt, Ilo, on account of sickness 

nad ( iH IP. A. surgeon, directed to proceed to certain 
places in Germany, for inspection of antitoxin establishments, and 
on completion of said duty to proceed to Milan and other places 
n Italy, for investigation of pellagra 

King, WL W A. surgeon, granted 7 days’ leave of absence 

oute statio 

Warren, B.S... PL A. surgeon, detailed to represent the Service at 

National Conferen on the Education of Dependent, Backward 
Pruant and Delinquent Children, to be held in St. Louis, May 16-19 
pit 

Stimson, A. M I. A. surgeon, granted 6 days’ leave of absence 

om March 14, 1910, under paragraph 191, Service Regulations 

Creel, Ro H.. Po A. surgeon, granted 5 days’ leave of absence from 
larch 18, 1910 

S]} t R. D.. PA. surgeon, granted 15 days’ leave of absen 

nu station 

Purnipseed, David ¢ asst.-surgeon, directed to proceed to Balt 

ind report to the Medical Officer in Command for duty and 
gnment to quarters 

Stiles. ¢ \W hief, Division of Zoology, Hygienic Laboratory 
etailed to represent the Service at the annual conference of state 

th officers, to be held in Nashville, Tenn., April 6-7, 1910. and 
| ann meeting of the Tennessee State Medical Association, 

held in Memphis, April 12-14, 1910 

Bean, LL. ¢ iting asst.-surgeon, granted 5 days’ leave of absenc: 

March 14, 1910 
Del orest, ¢ M iting asst.-surgeon, granted 20 days’ leave 
! from April 15, 1910 
Mars} WwW. acting asst.-surgeon, granted 4 days’ leav 
® from Mareh 19, 1910 
pseed, David ¢ commissioned as Assistant Surgeon in 
I liealth and Marine-Hospital Service 


Marriages 


lames C. Bratrk. M.D.. to Miss Vivian Losse. both of San 
Cal March 3. 

Oscar J. Mayer, M.D., Mexico, to Miss Lucy Keller, at San 
Antonio. Tex... Mareh 5 

Puiire Aveusr Birt, M.D., to Miss Mary Aileen Ross, both 
of San Francisco, March 9. 

\reruur A. ONeinL. M.D.. to Miss Stella L. Montague, both 
of San Francisco, March 3. 

SAMUEL ScuirrMan, M.D., to Miss Charlotte Kleinberg. 
both of New York City. March 6. 

james Tnomas Nicnois, M.D.. Muskogee, Okla... to Miss 
Louise Salisbury, at Baltimore, March 9. 

ALBERT SeEwarRD TeNNEY, M.D., Cambridge, Mass., to Miss 
Helen L. Fargo Schulte, of South Orange, N. J., January 8. 

Wirtiam Joun Jupy. M.D... Kerens. W. Va., to Miss Jessie 
Harper Wamsley. of Mill Creek, W. Va., at Cumberland, Md.. 
Mai nh &. , ; 


Vharton Sinkler, M.D., died at his home in Philadelphia, 
March 16. aged 64. He was born in Philadelphia, Aug. 7. 
Is45. received his early education in Gambier, Ohio, and 
Aiken. S. C.. and entered the South Carolina college, but 
left in his) Freshman year, at the outbreak of the 
Civil War and enlisted in the Second South Carolina 
Cavalry, C. S. A. At the conclusion of the war he attended 
lectures in Philadelphia, was graduated in medicine from the 
University of Pennsylvania in 1868, and continued to practice 
in Philadelphia until his death. He was a member of the 
American Medieal Association, chairman of the Section on 
Nervous and Mental Diseases in 1905, and chairman of the 
executive committee of the section in 1908 and 1909. He was 
also a member and formerly president of the American Neu- 
rologieal Association, and the Philadelphia Neurological 
Society; treasurer of the Society of Tropical Medicine; a fel- 
low of the College of Physicians of Philadelphia, the Associa- 
tion of American Physicians, and American Philosophical 
Society; a member of the National Association for the Study 


Jour. A. M. A 
Marcu 26, 1910 


and Care of Epileptics and many other scientific societies. He 
was trustee of the University of Pennsylvania, manager of 
the Episcopal Hospital, manager of the University of Penn 
sVivania Hospital, and attending physician to the Philadelphia 
Orthopedic Hospital and Infirmary for Nervous Diseases. In 
1805 he was one of those responsible for the creation of the 
Penusvivania Epileptic Colony Farm, which, on May 2, 1896, 
was merged with the St. Clement’s Hospital for Epileptics, 
under the title of the Pennsylvania Epileptic Hospital and 
Colony Farm. Since that time he has served as president ot 
the institution, and as a result of his solicitation a large part 
of the building fund and endowment was secured. This was 
the first colony for epileptics to be founded in the state o} 
Pennsylvania and the third in the United States. It is felt 
by Dr. Sinkler’s family and friends that no more fittine 
memorial could exist for him than this institution which 
vives noble relief to those unfortunates who cannot be cared 
for in other institutions or in their homes. He was a frequent 
contributor to the literature of his specialty. 

Frank V. Cantwell, M.D. University of Pennsylvania, ISs+: 
a member of the American Medical Association: chief of t| 
surgical staff of St. Francis Hospital, Trenton, N. J.; a men 
ber of the Trenton Board of Health and a common councilor 
of Trenton: local pension examiner; consulting physician 

e State Prison; sometime president of the Mercer Count 
Society, Trenton Medical Association, and Trenton Medical 
Library Association: at one time physician of Mercer county: 
one of the leaders in the antituberculosis agitation which 
resulted in the establishment of the State Sanatorium = for 
Pubereulosis, Glen Gardener; died at his home Mareh 11. from 
tuberculosis, aged 48. 

Mathias Cook, M.D. Starling Medical College, Columbus 
ISG4t: a member of the Medical Society of the State of Ni 
York: acting assistant surgeon U. S. Army and afterward 
surgeon of the Second Ohio Volunteer Cavalry during thi 
Civil War. and volunteer surgeon in the German service din 
ing the Franco-German War; a ward physician of Utiea to 
25 years; one of the original members of the staff of S 
Klizabeth’s Hospital; for more than ten vears local pension 
examiner, and for most of that time president of the board: 
in 1889, one of the coroners of Oneida county; a philatelist 
national repute; died at his home, March 7, from heart 


ease, aged 69. 


‘Tomer Orman Bates, M.D. College of Physicians and Surge: 
Keokuk. Lowa, 1878; of Chicago; a member of the Ameri 
\iedical Association; formerly an instructor in Rush Medi 
College; professor of obstetrics in the Playfair-Lying-In TI 
pital; attending physician at Grace Hospital; and a lectu 
in the Presbyterian Hospital School for Nurses; surgeon 
the Metropolitan Elevated Railroad; formerly president a: 
councilor of the Long Beach Branch of the Los Angeles Coun: 
\iedical Society; died at his home in Sierra Madre, March 10) 
rom cerebral hemorrhage, aged 63. 

Yelson Barrere Van Winkle, M.D. Miami Medical Colley 
Cincinnati, 1878; a member of the American Meglical Associ: 
tion; for many years a member of the board of pension exa) 
iners of Blanchester, Ohio; local surgeon for the Baltim« 
and Ohio Railroad; and a member of the Baltimore and ©! 
Surgeons’ Association since its organization; died at his ho 
in Blanchester, March 13, from cerebral hemorrhage, aged 5; 

Harrison Tyler Witman, M.D. Jefferson Medical College 
ISG4; assistant surgeon of the Forty-second Pennsylvan 
Volunteer Infantry and brevetted major and surgeon for 
spicuous bravery on the field; and later surgeon of the O 
Hundred and Ninety-fifth Pennsylvania Volunteer Infanti 
a member of the common council of Reading, Pa.; died at 
home, March 6, from pneumonia, aged 72. 


William Merrick Gray, M.D. University of Pennsylvani 
1882; pathologist to the Army Medical Museum, and to t! 
Providence Hospital, Washington; an expert in «-ray_ pli 
tography: during the Spanish-American War, a member of 
the staff of the Hospital Ship Relief; died March 9 in the 
laboratory of the Army Medical Museum, from acute dilata 
tion of the heart, aged 51. 


Rollin Carolus Olin, M.D. University of Michigan Homeop- 
athie College, Ann Arbor, 1877: professor of practice of med- 
icine in Detroit Homeopathie College; and a member of the 
medical board of Grace Hospital; a veteran of the Civil War: 
died at his home, March 8, from cerebral hemorrhage, aged 71). 

Charles Auville Board, M.D. University of Virginia, Char- 
lottesville; for more than fifty years a practitioner of Vir- 
vinia; surgeon in the Confederate Army during the Civil War: 
for several terms mayor and school trustee of Bedford City; 
died at his home, February 26, from senile debility, aged 77. 
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Robert George English, M.D. Northwestern University Med Henry B. Day, M.D. University of Oregon, Portland, 1905 


ical School, Chicago, 1871; a veteran of the Sabine Indian formerly of Dayton, Wash.; died at his home in Tacou 
War; and a pioneer resident of Des Moines, lowa; for nearly Wash., Dec. 6, 1909, from the effects of an overdose of 
sixty Vvears a practitioner; died at the home of his daughter form, aged 25. 


in Osawatomie, Kan., March 4. from senile debility, aged 92. 


Daniel Edmond Barry, M.D. College of Physicians and Su 
John J. Saville, M.D. University of Pennsylvania, 1862; of geons. New York City, IST]; a member ef the American Me 
Chicago; a pioneer practitioner of Sioux City. Towa: in 1S74 ical Association: died at his home in New York City. Mayr 


nade agent of the Rosebud Indian Reservation, S. D.: sur- 12. aged 60. 
on of volunteers during the Civil War: and at one time Ulysses S. Ingram, M.D. Hospital College of Medicine, Loui 
ealth officer in Omaha; died in that city, March 8, aged 76. ville, IS96; of Pineville, Kv.: died in a sanitarium in Louis 
Victor Hugo Sturm, of Traverse City, Mich., a member of ville, March 11, from typhoid fever. following pneumonia 
e local medical society; president of the Grand Traverse aged 35. 
ospital Association; for many years a practitioner of Cin William Frederick Knapp, M.D. University of Michie \) 
. . ‘ a re, 44.14. il I ! ra 
nnati; died suddenly in Mason City, lowa. Dee. 8, 1909; Arbor, ISTS; of Monroe, Mich.: died in St Josepl’s Retre 
om acute dilatation of the heart, aged 76. Dearborn, Mich., March 10, from cerebral hemorrhage, aged 6 
ab! ° Tn} ape] ay ‘ ] Io]. : . y . 
Charles Coleman Benson. M.D. | niversity of Marvland. Bal Benjamin H. Leslie, M.D. University of Pennsyivar ISGS 
nore, 1883; formerly of Baltimore and Santa Cruz, Cah; . member of the Kansas Medical Society: died at his hor 
= = f “<r Sar : ot. canes 2 , pr Eas : : s rs 
{in hi rooms in Philadelphia, March 12, from the effect in Lawrenee, Kan.. March 15. from chronic nephritis. aved 6t 
poison, believed to have been self-administered with sui t 
lal intent, while despondent, aged 73. Alfred Augustus Stocker, M.D. Harvard Medical S 
; a : Boston, 1853; a surgeon of volunteers durit the Civ \\ 
Charles Seaton, M.D. Kentucky School of Medicine, Louis pai dg sigs , ean te Was | 
a ta : ; died at his home in Cambridge, Mass... Mareh LO. aged 90 
le, 1860; a veteran of the Civil War: from IS82 to ISS6. 
surer of Morgan county, Ind.; for several vears, manage) Frank W. Nelson, M.D. Jefferson Medical College. 1880 
sanatoria in Martinsville: died in his office in that city, member of the Medical society Of Virgima aed 
ch 11. from heart disease, aged 74. in Forest Depot, March 8, from heart disease, aged 54 
Yohn Nevins, M.D. New York University. New York City. Charles W. Hayes, M.D. Cleveland Univ 
$3; a member and for several terms secretary and treas and Surgery, IS71: of Omaha; died in a hospital i \ 
of the Jersey Shore Pa.) School Board: a member ot les. ( al.. March 4. 1rom heart GIisecase aged t 
| comine : “dics ‘ cle : ie ‘ is h 1 > nN j | 
ae ming County Medi Society ; died at hi ome. Henry H. Bartlett. M.D. Cleveland Homeopat \I, 
‘ho 2. trom pheumonta, aged ob, leoe, T8690: formerly of Ashtabula. Olvic \ 
Hallie Thomas Willis, M.D. University Medical College ot Cal.: died suddenly in Pasadena, May 1a 
as ( ity. Mo., 1898; a member of the Missouri Stat Med Samuel Holman, M.D. Bellevue Medical | eu TH 
Association; and for many vears secretary of the Shelby ' . \ 


member of the Medical Society of the St 
died at his home in Tilton, March 4. aged 6S 


Robert L. Thompson, M.D. College of P = 


veons. Baltimore, 189); died at his 


itv Medical Society; died at his home in Shelbina, Feb 
ry 25, from nephritis, aged 46. 
Joseph H. Green, M.D. Southern Medical College. Atlanta, 


ISS]: for several vears a member of the faculty of a 


— : February 20. from pneumonia, aged 50 
a] school of Atlanta: and formerly physician oT Delx ilb i | 


: : M21] ee r wshing Ma ( ( 
tv, Ga.; died at his home in Decatur, March 11, from William N. Cronin, M.D. pees deri 
imonia. aged 50 bus. Ohio. ISS7: died at his home | 
ahs , ; ? Es Miavrch 9, from heart disease, aged 47 
daniel B. D. Beaver, M.D. University of Pennsylvania, IS71: ; 
mber of the American Medical Association; of Reading, Jesse Snowden, M.D. Ventral College of | : 
for several vears chief of the surgical staff of St. Joseph’s  fe0Ns. Indianapolis, 1885; died at_ tis hom 
pital: died in Okahumpka, Fla., March 6, from tuberenu March 8, from heart disease, aged (9 


s. aged 63. Oliver Richardson King, M.D. College ot P cla ~ 
° gore e a . it } \2 died t . nie } |? 
ohn Frederick Brown, M.D. University of Arkansas, Little geous. New York City, T8592: died a 


k. 1891: a member of the Arkansas Medical Society; once N. J., March 13, from heart disease 
‘ident of the Faulkner County Medical Society: died William Hawtry Bredin, M.D. Tri Mi 
is home in Conway, March 5, from pneumonia, aged 39. Toronto, IS69; formerly of Picton, Ont died at 
Daniel Townsend Pope, M.D. Medical College of the State Toronto, Nov. 11, 1909, aged SI 
South Carolina, 1860: surgeon in the Confederate Service William Penn Dicks, M.D. Washineton | 
ne the Civil War; died at his home in Edisto Island. S. C., more, 1875: died at his home in Walkertown. N. ¢ 
S. 1909, from cerebral hemorrhage, aged 72. 1S. from neurasthenia, aged 7] 


Thomas Milsom, M.D. Harvard Medical School, 1870; for D. W. Cooper, M.D. Physio- Medical College. Cincinna 87 
eral years surgeon on the Inman Line: a member of the died at the home of his daughter in Oakdale en! Ma 
i Scotia Medical Association; died at his home in Dart from paralysis, aged 60 
th. J 25 909, ) er ia. aged 66. = . 
ith, July 25, 1 irom paeumomss, aged 66 Edward Louis Menager, M.D. University of Rem 
[isaac Watson Inlow (license. Ind., 1897): a member of the 1869; died at his home in Spokane, W 
Indiana State Medical Association; for forty vears a prac tuberculosis. aged 57. 
vane tie rs - died ; a a sue Ridge ; , 
ler_ of helby county: ited it hi hom in Blue Ridge. John S. Marshall, M.D. Medical College of Vi P 
ch 7. from cerebral hemorrhage, aged 70, - : : 
: mond. IS8S88: died recently at Ins home in Smithitie \ 
Martin Amador, M.D. New York University. New York City. was buried March 
ISi8; ¢ ‘mber of the Medical Societv of » State .e . \] 
i : 9 be r a ] le li il 2 , t\ ie ~ t o he Pi \ William Diehl. M.D. New York Homeopath \ 
ork % ssociate Sicians song Ish : a Is : } . ( ) 
Ke ! oclaler 1\ wial oO ong ind; ale \ 1 lege. New York ( ity. ISO]: died at his om } by 
March 7. aged 47. 


me in Brooklyn, March 15, aged 53. 
Samuel Clark Way, M.D. Ohio Eclectic Medical College. Cin Pleasant W. McKeel, M.D. Vanderbilt | 
innati, 1866; a veteran of the Civil War; of Johnson City, 
fenn.; died in the National Soldiers’ Home in that city, Feb 
ruary 4. from senile debility, aged 79. 
Charles B. Richards, M.D. Western Reserve University. 
Cleveland, 1852; of Binghampton, N. Y.:; surgeon of volun 
teers during the Civil War; died in St. Petersburg, Fla. 
— ape cee 7 ~ ; 1 emphis fen Medieal College. 1858 
* March 6. from bronchitis, aged 78. W. T. Stone, M.D. M coe ae ce : } vol 
: 2 ; died at his home in Milan, Tenn., February 28. from 
Bernard Sheridan Kerr, M.D. Victoria College. Coburg. Ont., ased 1 
ISG7; a member of the College of Physicians and Surgeons of 
. 7 . : bi . a ene sy , ; | é 23 yllegve I TVS il | surge 
Ontario, 1869; died at his home in Toronto, March 12, from _ Mikhail Farag, M.D. Colleg of | ‘fame ™ 
. bronchopneumonia, aged Te. jaltimore, 1907: clied recently at his home in Tant A. Ke 


Thomas Joseph Broderick, M.D. Harvard Medical School. Charles S. Kerr, M.D. University of Maryland, Balt 


1882; formerly a member of the Massachusetts Medical ISGS: died at his home in Kerr, N. C.. March 6. aged 6: 


IS7S: died at his home in Mayfield, Nw... Man 9 fron 
moma, aged 57. 

Nathan J. Langston, M.D. Southern Medical College. A 
Ga., 1894: died at his home in MeDonough, Ga \] 


aged 65. 











Society; died at his home in Charlestown, Boston, March 5, Albert G. DuPuy, M.D. Tulane University, 1878; died at his 
Irom cerebral hemorrhage. home in Tennessee Colony, Texas, March 11. 
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: , . > Jefferson: Medical Conese sx... i035 5% sacle ee (1909) 1 
Medical Education and State Boards of University and Bellevue Ilospital Medical Coll. . (1899) 1 
Registration Vanderbilt University ... aig pikeindk es Oe . (12808) 1 
Williamette University .......... te See os ee 1 
University of Manitoba, Winnipeg........... .t 18983 1 
COMING EXAMINATIONS 
7 7 a a is auecann Oklahoma October Report 
\ \ Hoenn ’ ser | Ancll artin ‘ : < 
‘ San Francisco, April 5. Sec., Dr. Charles L. Tisdal Dr. Frank P. Davis, secretary of the Oklahoma State Board 
Put ‘4 Build me - oo se of Medical Examiners, reports the written examination held 
‘ \ ) See r. S an Meter Zo RTC ‘ ss oe ; 
ont Place ‘ at Guthrie, Oct. 12-15, 1909.) The number of subjects exam 
, Packson April deo. See, Dr. J. D Fernandez ned in was 22; total number of questions asked. 150: peq 
Bais \! » See. Dro Oo. J. Allen, Bellevue ; a = > | 
Chicage \| 14-16 Sec., Dr. J. A. Egan, Springticld ceritage required to pass, 10. Phe total number of candidates 
State Univers Minneapolis, April 5. Sec, Dr. Wo S examined was 32, of whom 19 passed. including one osteopath 
tor 214 A i in Natl Bank Bldg St. Paul : : ; : ‘ I . 
| Capitol, Helena, April 5. See.. Dr, W. C. Riddell ind 13 failed. The following colleges were represented: 
| »: Santa Fe, April 11-12. Sec Dr. J. A. Massie 
: 1) ra: Grand Forks, April 1-4. Sec., Dr. H. M. Wheele1 PASSED Year Per 
’ .: lone Hotel, Guthrie, April 12. See. Dr. Frank P College Grad Cent 
Met Northwestern University Medical School... ««- (1909) ri 
kt ISLANI State House, Providence, April 7-8 Sec... Dr. Gard University of Louisville.......... .(1908) TO: (1909) rey 
i Swart Root M15, State Louse Tulane University of Louisiana ; Selene ape Ce 78 
\\ VIRGINIA Wheeling April 12-14 Sex Dr. H. A. Barbee, Marvland Medical College. : ‘ .. (1905) 7& 
j ‘¢ ant Ensworth Medical Cotleme... ..csscebacccses ++ (1909) 7s 
St. Louis College of Physicians and Surgeons... (1909) 7 
Marion-Sims College of Medicine... : (1899) S] 
Washington July Report Bellevue Hospital Medical College... : ... (1896) St 
ms. ; : * Albany Medical College ....... } ‘ ; (1909) s] 
| ). Clroitor chacdace secretary of the Board of Med Medical College of Ohio. ; ot ane ot ooo i4 
hexcminers the State of Washington, reports the writ — ie pS omen Se : .. (1908) 86; Phong, 73 
bai anderbil ersity . : - (1909) S: 
mint eld at Seattle, July 6-8, 1909. The numbet Knoxville) Medical College. (1908) i> 
ibyect eNan 1 in Was J]: total number of questiol - “nde A ae College ae 
é : . : niversity of exas .. . (1909) S4 
lO: perce ive required to pass, 60 in each branch University of Virginia : ats (1909) is 
number of candidates examined was 296, of whom rAILED 
G62 passed. mcludiug ISG osteopat hs. and 34 failed. ineludineg College of Physicians and Surgeons, Little Rock. (1909) ( 
{ | lowino lleces were represented - University Of ATKANRSES: . .i.s ec cs cnt es : «3G Soe *( 
seerger™ wear phe JOHUOWIME colleges were represented ; Chicago College of Medicine and Surgery. . (1908) GS 
mAs ar ‘otal N Keokuk Med. College, College of Phys. and Surg. .(1901) oy 
PASSED gone tema “ef University of Louisville .....cs004. erolibae shark - (1894) | 
F z sha Ree University of Missouri .......... en ee (1SS80) FN 
( ISG) (T9807) (1908) 3 Beaumont Hospital Medical College... (1890) *72; (1900) e957 
‘ ( I 1 Sure San Francisco (190%) 1 St, Wowis UMversiey cscs osc einer et eis ors - «+ (1908) ath 
( er Med ( a (1906) (2, 1909) 3 St. Louis College of Physicians and Surgeons (1TS96) at 
I) ( ft Med ! ( TS) 1 Leonard School of Medicine.... ‘ 4 : . (1909) *% 
Georgetown U1 sity (1907) 1 Meharry Medical College .... ‘ ot > (1f08) ‘ 
Atiar ( eg Physicians and Surgeons (1TSi)) 1 University “OF “HORNS ce big stan a : soso ( kOUGS *7§ 
I Med. nd Hospital, Chicago (1873) l * Fell below 50 per cent, in one or more branches, 
University Med. Se hool (1903) C104) Second examination 
(1907) ¢19OS) ©1909) D rhird examination, 
, Med Co ore (1891) 1 
ht Medical College (1901) (1902) (1903) (1904) Ohio December Report 
DOG, C19OD) > 
1 f lowa, College of Medicine. .¢1908) (1909) 2 Dr. George H, Matson, secretary of the State Medical Board 
ly tv of {Louis ‘ (1908 1 ais ‘ re ° ‘ . 
1) ne etic whee (4208) i i Ohio, reports the written examination held at Colum! 
Johns Hopkins Unive ty Medical Schoo (1905) 1 Dec. 7-9. 1909. The number of subjects examined in was 
Harvard Med Sel (1906 : : . , 
A Pa lina’ inka ‘ FP raed total number of questions asked, 100: percentage required 
Unive t\ M rin, College of Medicine (1SS7) pass. do. The total number of candidates examined was 
) gor), (19 » 1909 ; ; , , 2 f° an = 
taglines’ Wales: Sledinel Galles .tcc2 1 of whom 22 passed and 3 failed. The following colleges wi 
Haut née I niversit ; - : (1908) 1 epresented : 
Ur Med. College, Nansas City IDOL) C1909) 2 . esi 
1 Lf PASSED Yea | 
Wat (itv Ilahne nn Medical College. .. C1908) 1 College Grad C% 
Creighton Medical ol ‘ (1! (1905 » 909 = oa : i ‘ . ciate ovhes 
ge ~ I 1 a 5 1900) 100) watt tat 1 reorgetown University, Washington, D. C.... (1806) 
; ae Beciipaetey mer \iRaves ty . ndiana University .... ses eeee os esie sh kOOW 82 
r ar pin ie Medical Con i fas (2006) Physio-Medical College of Indiana (1908 7 
Cir hil i ¢ ore Medicine and Surgery. (1892) 1 : = > On 
\I / > University of Kansas .... iy : (1908) N 
I e Medic: College ; piceie (1S8SS3) 1 eae : yes +H See 
; oP : Ifospital College of Medicine, Louisville (1202) ® 
\\ imette nivel (1906 C1eE00) 2 pe yar : = - 
1 rh: 0 1897) (1909) Kentucky School of Medicine.. (1207) L 
os eta ae one pape tape > Mulane University of Louisiana..... (1909) St 
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"OLUME LIV “OT re) 
beeen rey NOTICES 
Book Notices saivs, “the individual hysterical symptoms immediately dis 
Be ey peared without returning if we succeeded in thoroughly a 
LA CURE RADICALE DE LA HERNIE INGUINALE: Lecons professecs é ning the memories of the causal process with its accompa ‘ 
a baie nc Mg hg rigger Sia sn: el oirernion ing affect, and if the patient circumstantially di | 
Pa or. Pp. 192. with 33 sSheintoest ies % elen Gare Mae — P Seer Siving ir 2 play to tne Tect” (p. 4 
Steinheil, Editeur, 2 Rue Casimir-Delavigne, 1909 flowever convincing may be the many awses thus subie 
This volume represents the views of the author. and to a mngid psyvcho-analysis and rational psvehot 
sseribes his method. but there is too much detail and much Frei and his followers, ve fear that t teaching 
seless repetition. Twenty pages are devoted alone to a never | me popular in the professio ‘ 
eS ription of lHeation of the omentum. the method being in toilsome and wearisome for the physician and it presupy 
ort the appheation of a series of interlocking ligatures. a profound interest for psyvchologi idents ell 
Phere are three fundamental procedures involved in the cure personal sympathy for the patient’ p. S4 \ 
all hernias, namely: (1) Total ablation of the hernial no one who pretends to practice scientific mx 
ie; (2) proper re pur of the abdominal wall; and (3) extin to neglect a careful study of the work o 
tion of the omentum. The author properly lays stress on and practical psychologists 
high ligation of the sac. and scrupulously avoids leaving iFreud’s views on what he « 
suggestion of an infundibulum behind. and there is no on the prominent role « i 
estion that this simple maneuver makes for permanenes neuroses are well elnborated in three « thre 
cure. Most hernias are admitted to be of congentt i] origin have not met the same tavo. Owe l 
pair of the wall implies the employment of the imbrication the psychic nature and treatin f olay 
ciple, ot which more later. Two of the essavs. those on the ‘ 
in the subject of ligation of the omentum the s ement 1s therapy ire) parti rly timely ( 
de that no operation merits the name of radical operation perusal because of the rational i 
ich omits removal of the omentum. I[t is advised that one Wi Which this mu mahened subieet 
mld remove all of the omentum, everything within reach, culty with w the abstract reasoning 
entire organ if possible. Ligation ew iasse is rightly con og U1 ollowed is doubled in a laneuae 
mned. Catgut is the suture and ligature material emploved born. Freud himself. moreover. is 
e fairly large size is used for all purposes and is prepared — hi lose logic. somewhat original 
immersion for six months in a 5 per cent. solution of ear psychology. It is therefore a matte ‘ 
acid in oil. Great caution is urged to secure absolute on the part of the English-reading stud 
ostasis. to which all surgeons would readily subscribe excellent and clear ti ition by Dr. B 
ritv and supertority over Bassini is claimed. active neurslogist and k the pract 
ie steps of the repair are deseritbed minutely, the essential ic ion 
ure being the imbrication of the external oblique fas a cae 
author differs radi ally from others pra ticine o7 ‘rlap ee rin \l i) \i R “ Lk 
methods in that he applies mattress sutures in such a i. Clot I} mark, Wel I 
ner as to pull the lower tlap of external oblique fascia Gn di " =p FE aagageios ae ied 
er the upper. The uppel {| ip 1s then Jarl down and rhe author ha had ten vea 
ired, the cord being placed between the two lavers. Thus torium treatment of the disease at 
ppears that the internal oblique and transversalis muscles and reason. The first el apters ar 
not sutured to Poupart’s ligament. an omission which — ¢yberenlosis. with a ef account n 
ces the method inferior to the Andrews modilication In | suthor elaborately cons 
men the round ligament is removed. tunee of predisposit ond 
sefore suturing the skin the author irrigates the wound = pot the whok ali ies 4 
a 5 per cent. solution of earbolie acid, and = drain elieve ma ; : ly .* 
L\monge 1.134 operations reported there were 4 deaths, one of beoume = 1 volley y | 
m being from chloroform. the anesthetie which is used daciilha \ OU } 
e author has never seen a case of early recurrence; how ually aequi = 
in 28 vears he estimates the recurrences at 4.1 per cent. But thes ; : ' 
loes not advise operation before the age of 5 Oo re convince t ) 
itv he considers the strongest contraindication to opera- The autho ” ; 
The patients are kept in bed three weeks. tubereuls : oad it 
e illustrations are good and clear, and the little volume — gepreeat er oti 
es pleasant reading, though it would gain by being boiled the opsonic ind —— ed 
n and better svstematized. The author's method never ( Pnaite reacti { 
id find favor amone American sureeons, agreeing as they It is unfortuna : 
is to the excellence of the principle of imbrieation prognosi more fully nd practiealh 1] 
SELECTED PAPERS ON HYSTERIA AND OTHER PSYCHONEI i By depend “first on the strength vital 1 
| Sigmund Freud, Vienna Authorized Translation by A. A. not tell us how to estimate und se 
Brill, Ph.D., M.D., Chief of Nervous Disp nsary, Beth Israc [los- resistance is used 
| Paper Pp. 200 New York: The Journal of Nervous and . 
Mental Disease Publishing Co., 1909. The seeond part of t! 0! m open { , 
; The work of Breuer, Freud, Jung, Ferenezi and their pupils ment, is good and desery priti ‘ 
thrown a flood of light on the nature and treatment of need of rest when a patient’s temper ) 
teria and similar psychoneuroses. Indeed, even the pure but he also appreciates the need ot ! 
hoses are being attacked by the searching psycho-analytic who can take it The kinds whi 
hods of these untiring investigators. breathing, singing. readi if, mana whi 
Following the lines of the newer experimental psychology, These exercises and the indications and ntral 
ind even adding to this psychology by his own investigations, them he describes fully By tran 
. rend has given us a new and definite conception of hysteria, during which one walks, cramps snd Is a simpl 
that bete noire of the general practitioner. It is decidedly It is of course adapted only to the \ re 
reassuring to Jearn that hysterical symptoms are the svm- made an apparent recovery The utilit rf la 
bolt expression of the realization of a repressed wish, which formalin or mixtures of it, chloroform and aromati 
a expression serves as a gratification for the patient, and that cussed at some length and advocated | wh { 
e hysterie suffers mostly from reminiscences.” In the two electricity is also considered and urged, not as a speci b 
cases reported, illustrating the method of examination and an aid. Part 3 is an interesting consideration of the 


physical analyses and the happy results of treatment along and economic factors of tuberculosis, remedial and 
lines of well-defined and rational psychotherapy, the author measures, 
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‘D> TREATMENT OF ABORTION By Frederick J 
Lecturer in Gynecology, Medical Department, 
ity Cloth Ip. 179, with 59 illustrations 

C. V. Mosby Co., 1910 
In six hundred hospital patients that the 
to confinement was 1 to 2.3 Phis frequency 
hat found by most writers who generally 
visas 1 to 5. The anatomy and pathology 
doand illustrated by numerous cuts, many 


‘yr etiology a classification of the causes 


id satisfactory. Under exciting causes 
or injury to) the fetus by placental 
ion should be included placenta previa 


ptoms and clinical course it is stated 
present and due to the decomposition 
Phe mistaken impression is left that 
than sapremia Phe very important 
ditferential diagnosis as also the short 
are excellently presented. 


no ot Abortion” prophylaxis is consid 


prophylaxis before conception, during 


d abortion and prevention of criminal 
ince of the Wassermann reaction to 
ises of habitual abortion is pointed 
gislation as a means of preventing 


ithor Urprises Us a little by suggest 


Government should control the matter of 


every abortion. no matter what 


lv reported Phe ditferenee betwee 
ths where burial certificates can b 
tion of abortion where the eee car 
so great that the suggestion impa 
ithor’s practi ] iudement with this 
! ls ad by to st 18) 
| chnie inchidine 
Cu v4 ely i ited 
] « ‘ , » vel iluabl 
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1 "harvima Chemistry of the 
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{ | ‘ nid bie addition Is 


tunce this method 
lation of information 
ost ' e to ( physician, Notes 


With reference to the 


! Ntiseptics ind with reference 

tnufacturers that certain drugs 

ritating The Annual follows. tix 

! oul prove in lispensable to the 

macist » need reliable information 
uly on proprietary drugs. 

ASES ihdited by Hugh T. Pati 
y in the Chicago Volyclinie and Charles 
1} i in the Northwestern 


Practical Medicine 
ff Gustavus P. Head, 





og Chic: » Postgraduate 
) lustrations Price, $1.25 
vy is 's 
i ; ; © 4) , : 


ork Of the vear In nervous and 








VOT ES Jour. A. M. A 


Marcu 26, 1910 


One is a changing view in regard to hysteria, there being a dis 
tinet movement in the study of this disease to classify mani- 
festations, to give each a more significant separate designation, 
to find a distinct pathology for it, and to ascribe a very large 
proportion of symptoms, such as sensitivosensorial hemianes- 
thesia, contraction of the visual field, monocular polyopia, 
dyschromatopsia, loss of pharyngeal reflex, hysterogenetie 
zones, ete., to unconscious suggestion, usually of medical origin, 
It may well be that with further study of the neuroses thx 
term “hysteria” will become obsolete. Another suggestion that 
would seem to have a reasonable basis is that chorea is a symp- 
tom and not a separate disease and that the effort to attribute 
it to some specific infectious cause is not justified. —Inco- 
ordinated muscular movements in the adult and the old ar 
attributed to arteriosclerosis, faulty nutrition, toxemia, et: 
causing lost action of the motor control cells. To many causes 
just as general may be attributed this incoordination in ¢ 
dren, Almost unanimous testimony is given as to the distinet 
value of the Flexner-Jobling serum in meningitis. The ser 
diagnosis of syphilis has placed tabes and general paralysis of 
the insane more certainly among the so-called) parasyphilit 
dist s lental diseases are given very little space and thy 

s little editorial comment throughout the book. An indey 


subjects and authors completes the book. 






CONTRIBUTIONS TO THE STUDY OF RECTAL DISEASI By EF. Victor 
Milward, 1 . M.B., B.C., F.R.C.S., Assistant Surgeon to the G 
1 Hospital, Birmingham Cloth. Pp. 92, with illustrati« 


” shillings Birmingham, England: Cornish Brothers, 1909 
Phis is a very imposing title for a little duodecimo broc! 
of some ninety pages, Kieht chapters are devoted respective 
Palliative Treatment of Hemorrhoids.” “Sienfieance and 
Recognition of Blood Passed Per Anum,” “Stricture of 
Rectum in its Relation to Disease.” “Two Cases of Carcin« 
Extirpated by the Vagino-Perineal Route.” “Congenital Pil 


Obstipation and [ts Relation to Constipation,” “Pain of A 











' 
Origin and Its Alleviation,’ and “The Sigmoidoscope a 
Means of Diagnosis in Rectal Disease.” 
here ts nothing especially novel in the treatment of any 
ese topics. For example, under the structure of the rect 
ntion is made of cases of constipation without b 
tion “for months.” The circumference may be “imme 
creased.” Phe majority. of these cases of constipatio P | 
months’ duration are examples of Hircehsprune’s diseas 
ich the rectum is not involved, the dilatation stopping s | 
the commencement of the latter. We fear our late « 
newished visitor, M. Thomas Jonnesco. will hardly reeoe 
imself when reported as Jonowsky Proctoloey must. be 
ather low ebb in Great Britain when it is necessary 
mmend the use of the sigmoidoscope. Altogether, the 
danger that this work will supplant those to which we 
customed in this country. 
Putt MIEDICAI COMPLICATIONS, ACCIDENTS AND SEOUELS 
TYPHOID FEVER AND THE OTHER EXANTHEMATA 13) art Al 
Ilare, M.D., B.Se.. Professor of Therapeutics in the Jefferson Mer 
College of Philadelphia, and Kk. J. G feardsley, M.D., L.R.C 
Assistant Physician to the Out-Patient Department of the Jef 
Medical College Hospital With a Special Chapter on the M 
Disturbances Following Typhoid Fever by ©. = 
Professor of Mental and Nervous Diseases in the Jeff 
College Cloth Pp. 391, with 26 illustrations 
Philadelphia: Lea & Febiger. 
The present edition of this work is a full revision « 
former edition of ten years ago, with a summary of the 1! 
ire since that time, and the addition of five new chaptei , 


the complications and sequel of variola, scarlet fever, me 

ivicella and = rubella, Nearly 300 pages are devoted 
typhoid alone, and deal only with atypical, or unusual m 
festations, and their differential diagnosis. The review 
the literature is exhaustive and up to date. and full re! 


ences, often in great profusion. are given at the bottom 





each page, A valuable feature is the abundance of statistical 
information given throughout the volume. The treatment i 
left untouched. The reader will perhaps find it a little difficult 
to see just why the complications and sequele, alone, 01 
the exanthemata should be included in a volume three-fourt! 
of which is devoted to typhoid, and will perhaps feel a little 


recret that the whole volume was not devoted to typhoid 





alone, including treatment. The book is, notwithstand 
valuable monograph on the subject with which it deals, 








See tone 
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NUMLER (3. BOOK NOTICES 1() 


PRACTICAL HYDROTHERAPY. By Curran Pope, M.D., Professer of 
Physio-Therapy. University of Louisville Medical Department 
Cloth. Pp. 646, with illustrations. Price, $6. Cincinnati Medical 
Book Co., 1909. 


This is a sane book on the subject, one free from the tads 
ind freakishness so frequently found in works dealing with 
special methods of therapy. The author makes it plain at the 
outset that while thoroughly appreciating the value and advan- 

iwes of hydrotherapy, he “fully realizes that it is not a cure- 

H].”’ and he has written the book “with a full comprehension 

the real value and the limitations of this agent.” To thi 
eneral standard the author in a great degree adheres. Not 
mit that he is more enthusiastic and optimistic than most of 
he readers of his book will be over the possibilities ot hvdri 

ies: this is to be expe ted and—for the work to be of value 
ired. Strictly speaking, the book deals not with hydrothet 


} 
associated 


alone, but also with what the author terms the 
edures” of phototherapy and thermotherapy. Moreover, in 
therapeutic portion of the book the use of water is in many 
s recommended as entirely secondary to the medicinal, 
tetic or hygienic treatment. The book is well prepared 


hanically, and is rather freely illustrated. From a liter 


standpoint one criticism must be made: the author has a 
oncerting habit of changing from the first to the third per- 
even in the same paragraph. 


INICAL STUDIES FoR NURSES. By Charlotte A. Aikens, f erly 
ntendent of Columbia Hospital, Pittsburg. Cloth Pp. 510 
illustrations Price, $2 net Philadelphia : W > Saunders 


1oag 


is is a companion volume to “Primary Studies for 
es.” which we reviewed Aug. 7, 1909. The name, “Clinical 
lies for Nurses,” is rather misleading, as it suggests prac 
of medicine; the hook. however, is devoted chiefly to defini 
and description of the various diseases, with enumeration 
symptoms, complications and sequel which it is essen 
sat a nurse should be able to recognize. The author 
wledges that the book is a compilation, and that she has 
to take average statements, as many standard text-hooks 
in such things, for example, as the length of incubation 
Is. Considerable space is given to obstetric nursing. 


\ikens believes that all nurses should be taught how to 


massage, and Section IV is given up to “Physical Vhera 
s, Massage, and Nursing in Nervous and Mental Dis 
There are six hundred questions for self-examination 
review, the subjects of some of which are hardly within 
yrovince of a nurse. In appendices are hospital and 
il dietaries, diet-lists, notes on infant-feeding, methods of 
ration of surgical materials, and formulas of solutions in 
in most hospitals. 


AND VENEREAL DISEASES: MISCELLANEOUS Topics Edited 
W. L. Baum, M.D., and Harold N. Moyer, M.D. IX of the 
il Medicine Series Under the General Edito1 Charge of 
is I. Head, M.D., Professor of Laryngoiogy and Rhinology, 





( vo 6©Postgraduate Medical School. Cloth. Pp. 240, with 
itions. Price, $1.25 Series 1909 Chicago: The Year-Book 

I shers 
literature of a great number of subjects is reviewed, but 
very interesting manner. In the department of skin and 
eal diseases pellagra, now much to the fore, is given con- 
able space and our knowledge concerning it is very well 
immarized. Leprosy and what is ealled leprophobia, on 
ount of a recent case in Washington and New York. are 
iven considerable attention. The vaccine treatment of gonor- 
\. syphilis and its serodiagnosis, and a group of diseases 
| syphiloid whose nosology is now looming up in the liter 
re are treated interestingly. In the miscellaneous depart- 
nt are included the subjects of heredity, the autoprotective 
? hanism of the body according to the theory of Sajous (a 

yy 4 


ost Interesting one), alcoholism, longevity, necessity of 
\lopsies, medicoethical and medicolegal questions, the birth 
ate, matters concerning the profession at home and abroad, 
and many others, all going to make up an interesting summary 
of the vear’s work in the special department of skin and genito- 
urinary diseases and in the general field of medical literature. 

PREVENTABLE DISEASES By Woods Wutchinson, A.M... M.D., 
Author of “Studies in Human and Comparative Pathology.’ te 
Cloth. Vp, 442. Price, $1.56. Boston: Houghton Mifflin Co., 1909 

Many of the chapters of this book have appeared as « pa 
rate articles im lay magazi 


: 
the subjects are: “Colds and How to Catch Them;” “Appendi- 


ines from time to time. Some of 





citis. Nature’s Remnant Sale:” “Diphther I 
Moloch: Offering up a Guinea-Pig for the fe of a 
These j ! { ttl 1\ p ypul I St\ ( t 
whieh is el | ‘ lerabie factor in mak t 
ervice in the edueatien « the puol on mead la 
t topi Phe grap DO Is of t \ | 
the publ is daily 2 e through ¢t | 
of In | p rip } | prove ( 1 
ing the ] tbhic the ith on thi ibie 
| We id b jt finch) oO { 1) 1] 
“ry nd thisit i ’ } ( 
ideas, an hat he de not } r tir 
modify all eveneral rules It would b W 
to dwell on the trivial faults of a worl \ 
avree, has so much te commend it: it is s 1p} ! t 
With much needed information about disease and 
DISEASES OF THE STOMACTI By S. TI ifab on MIA \I 
F.R.G.P Pp. 565 vith S olored nd 11 ic} nad 
Price, $2.50. Chieago: Chicago Medical Book ¢ Wt) 
by fabershon ha mdertaker » pre ea trea ‘ 
erate size on di CLUS of tne stomach, instead ot atten 
bring his father’s work on diseases of the abdome 
as he has oiten bee requested to do The result 
factory volume, which gives the essent s of 1 
Special attention is given to the svmptomat \ 
a ses vhich are i, each Symptom separate 
chap | 1 from the deseriy oO 
which thev occur, and to the relation of the 
organs. The laboratory methods of dia: 
suflicient fulness for practical purpose 
VITAL ECONOMY By John arke, M.D. ¢ ae 
50 cents net New York: A. Wessels, Newold P I ( 
This small book is full of meat It is 
the careless taking of general principl ( 
principles be excellent in most eS 
by every patient In other word it is a 
as careful judement indicate ie in \ 
subjects treated in this iconoclastic w ure 
outdoor sleeping, ete Phe book is p 
to aid the near-strong and the near-well to. 
defect in habit or environment whiecl prevent 
of the highest physical possibilities Phe 
other stimulants are set forth as full of harn 
Docror Ras By James Oppenheim, Aut} 1 
ing and Other Poems Cloth Pp. 321 1’) $1.5 N 
Sturgis & Walton C¢ 1909 
\ series of stories, separate but witl thi ? 
characters. The scenes are laid among the Jews N 
Citv. and the emotions and privations of the 
portrayed in vivid colors The doctor 
were of as noble stuff as he ares the 
ind practices medicine more for the good that 
for the money he gets out of it The be 
for pure pleasure, and considerable inspiratio i ! 
are likely to be received in the process 
RECENT ADVANCES IN PHYSICAL AND ( 
A. W. Stewart, D.S« Lecturer on Organic Che \ 
versity of [eltfast Cloth Pp. 250 Price, § { N 


Longmans, Green & Co., 1909 


[his is a series of essays or short theses o1 sel 


ters of physical chemistry, which contain the latest 1 


researches in the special fields taken up hie 

both organie and inorganic physical chemical researc] 

in short, a compilation of the most advanced w i 

eral divisions of physical chemistry wit the experi 
details and calculations omitted, presenting only e ultin 
findings. and making a survey which will st 


tiring. 





MILK AND ITS RELATION TO THE Pusitc TEA iH I} 
Authors Hivgienie Laboratory Bulletin No. 56 (ey 
enlarged edition of Bulletin No. 41.) Pape. ¥ $29 
illustrations Washington: Government Printing Off Pag 

This volume is the second and enlarged edition « B 
No. 41 of the Hygienic Laboratory The first lition ay 
been exhausted the work has been revised, some of the 
tions added and the new volume bids fair 1 e of ore 


value to the hygienist. 








MEDICAL 


Medical Economics 


S DEPARTMENT EMBODIES THE SUB ORGANI- 
POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC 


JECTS O! 


County Society Acts on Opkthalmia Neonatorum 


County Tried ledical Society has sent 

il tel to each county society in the state 

‘ 5.4 ! » pel cent. of the blindness 

iw to ophthalmia neonatorum and asking fo1 

} ‘ ¢ !) Tessiol b COUNTY and district 

ion i opes of abolishing the disease in the state 

nmittee on this subject, appointed by the rip 

( itv. Soviet recommends that the widest pub 

Credé method and that all societies coop 

t legislature the passage of a law 

mping out this preventable disease It is 

mended it each county society appoint a com 

opht ! eona um to take up the work in 

vorts be sent in not later than May 

it Committee on Oplithalmia Neonatorum 

\ \ \- ation may be able to report 

\ uis meetl Such action is highly commendable 
i en up by each state society 


Contract Practice in Norway 


\ ‘ ibject of Compulsory insurance of wage earn 
eisiature of Norw tv. Recent issues ot 
contain several articles on the attitude to 
fession ll matter. Loennecker denounces 
ictice both from the standpoint of tl 
e sick policy-holder, urging the advantages 
lal sé es and the free hoice of a 
S Is the benefits that would follow 
strict physician, on a living salary 
OOO } S Thus fon town of 60.000) le 
(0) plivsicians who by their official position would 
e effectually to take the Jead in large movements 


tubereulosis. ete.. than is possible 


sat present in then 


private 


eapacityv, 
Legislative Notes 


,ATIONAL LEGISLATION 


\ ntroduced in the Senate (S. 6877 t« 
iting the American National Red 
ime a law in 1905. by adding a section Tol 
i V person corporation or association other than the 
\n un Nati il Red Cross and its employees and agents t« 
ublem of the Greek red cross on white ground 
( trade-marks registered in the United States 
Patent Olice prior to Jan. 5, 1905, are exempt. 
VASHINGTON 
Vashinet« eoislature has adjourned The Committe 
Leoislatio nd Publ Policy of the state medical 
-- tion, had introduced into the senate of the state t 
\\ note bill requiring attending physicians or surgeoi 
stifv as to the facts observed and exeluding the test: 
rn ( 7 vVsiclans or surgeons on “opinions formed.” Expert 
{ nk is to be given by physicians or surgeons appointed 
| e court entirely independent of either side in the case 
Phe bill arms » secure true expert testimony without bias 
Phis bill passed the senate and, it is statede would have passed 
s« | been introduced in time 
H. B. 114 was introduced at the request of the state med 
ociation committee and passed by the legislature. ‘I his 
| eoulating the practice of medicine and providing rol 
e board composed of five members from the regula 
protession vo home paths and two osteopaths All persons 
W iit reat the sick or afflicted are required to appear before 


Three certificates are 


allowing the holdea 


this board for examination. forms of 


porized Olle ietice medicine and 


to pl 


allowing the holder to practice osteopathy, and 


one allowing the holder to practice any other system or mode 


not referred to in the section. Registra- 


of treating the sick 


tion of certificates with the COUNTS clerk is required 


Iie 
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NEW YORK 


{mong bills that have passed the assembly is one estab- 


shing at Yorktown, Westchester county, the Mohansie State 


lospital for the Insane and providing for a board of man 


avers to be appointed by the governor within ten days afte) 


the bill became a law. 


Phis hospital is intended to relieve the 


congestion existing in the Manhattan and WNine’s Park state 


require 


and other drugs of the 


iospitals. A bill has into the 


been introduced assembly to 
that greater precautions be taken by sellers of cocain 


kind. A bill has 
Education to supply 


1 7 ; 
Deeh THtYO lueed O 


quire the Board of pupils With eve- 


elisses after the need has been determined. Che board 
ithorized to raise $15,000 a vear for the purpose. 
On February 23, Mrs, Diana Belais, head of the New Yo 
\ntivivisection Society, Stephen Coleridge and the counsel 
for the society appeared at a joint hearing in the assemb 


bill. 1) 
Frederick S. 1. 
The bill puts the practice 

State 


chamber on the Brough-Murray  antivivisection 


Simon Flexner, Dr. James Ewing and Prof, 
ireued against the 


measure, 


vivisection under the supervision of the Board 


Regents, provides for the inspection of laboratories whi 


vivisection is conducted, by inspectors appointed by 
events at the suggestion of the humane societies, and for 
operators, 


OHIO 


\ number of bills of interest to the medical profession have 


been Introduced into the Ohio legislature, as follows: 
Ss. B. 24, to provide for the 


contents in which a person has had pulmonary 


disinfection of the house i 


tubereulo 
SB, 44 to provide tot 
itlicted wit] 


S. B. 61, to 


special elementary schools for chil 


> 


tuberculosis: S. B. 


d1, the usual optometry | 
Ohio Board of Healt] 
prevention of infectious and 


authorize the State 


bureau for the 


establish a 
tavious diseases; S. B. 121, to provide that a certain pro] 
shall be 


rict tuberculosis hospitals; H. 


maintenance of 
B: Ti1.-to legalize the steril 
idiots, 


tion of the taxes used for the 


nm of confirmed criminals, imbeciles, epilepties, « 
Hi. B. 116, to regulate the conduct of maternity houses 
Iving-in hospitals: H. B. 119, to regulate the care of depend 
ind neglected children; H. B. 173, 
tion in city and village school districts ; 
and 


giving jurisdiction to justices of 


to provide physical ed 
H. B. 204, to regu 


the sale of coeain. heroin eucain; HL. B. 205, to am 


ie statute now in Torce 
peace, police judges and mayors by adding a section auth 
ng them to hear cases regarding the sale of cocain, he 
ind eueain; H. B. 244. to add chicken-pox, measles and whi 
neg-cough to the list of reportable diseases; H. B. 385 


regulate the itinerant vending of medicines, nostrums 


ipphances for the treatment of disease; H. B, 408, amending 
he statutes providing for the care of school children by 

viding that eaeh child shall be annually examined for sig 
examinations 


the Ohio State Board of Hea 


g and obstructions to breathing, the 


wearing 
} 


Lye eld under the control of 





POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN H. BLACKBURN, DIRECTOR 
S0OWLING GREEN, KENTUCKY 
further information 
take up the cou 


glad to furnish 
society desiring to 


rhe Director will be 
ature to any county 
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THERAPEUTIC ACTIONS OF DruGs (C 


rINUED) 


PHARMACOLOGIC AND 


ACTING ON THE Broop: A. Drugs acting on 


plasma. Alkalizers of the plasma, purgatives, diaphoret) 


if. Druas 

ind diuretics. B. Drugs 
Direct and 
tion of hemoglobin, CO, coal-tar derivatives, ete. 


acting on the red corpus es 


indirect hematinics. Drugs altering compost- 

C. Drugs 
acting on white corpuscles. 

Il. Drvucgs ActinG ON THE CARDIAC MECHANISM: 


acting on the heart directly. Drugs which (a) 


A. Drugs 
increase 
force of contraction, (b) decrease force of contraction, (¢) 
increase rate of heart beat, (d) decrease rate, (e) increase 
both force and rate. (f) decrease both force and rate. Bb. 
Drugs acting on vagus center. C. Drugs acting on accel- 


erating center, 
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Drugs acting 
rubefacients, 


IV. DruGs ACTING ON THE Broop-VESSELS: A. 
locally on Dilators, irritants, 
vesicants, pustulants, escharotics. Counter-irritation. 2. 
Constrictors (a) contract muscular coat, (b) 

fluids around B. Drugs 

vasomotor centers. 1. Vaso-dilators. 2. Vaso-constrictors. 

Astringents, styptics. 


vessels, I. 


coagulate 


albuminous vessels, acting on 


VY. DruGs ACTING ON THE SKIN: A. 
ing (a) peripherally, (b) centrally, (¢) mode « 
doubtful. B. Anhidrotics. (a) Drugs acting peripherally, 
(b) mode of action doubtful. C. 


Diaphoretics. Drugs act- 


tf action 


Drugs producing a rash 
on skin when taken internally. 

Urinary System: <A. Increase 
Raising arterial pressure (a) gen- 
vascular 


VI. DruGS ACTING ON THE 
quantity of urine. 1, 
erally, by increased heart action or by general 


contraction, or (b) locally in’ kidney, by contracting 


efferent vessels or dilating afferent vessels. 2. By acting 
on secreting nerves or renal cells, (a) increasing water, or 
solids excreted. B. Diminish 

Toxic effects of 
alkaline. 


(b) increasing water and 


quantity of urine. certain drugs. C. 


Render urine acid, D. Prevent decomposition ot 
EK. Alter composition of urine, hematuria, changes 


urea. F., 


urine. 
in color and odor, increase of 
bladder and urethra, 


Drugs acting on 


Medicolegal 


Validity and Construction of Statute Providing for Abatement 
by State Board of Premises and Occupations Menacing 
to Public Health 


e Supreme Court of Minnesota had for decision, in J. L. 
lillan Company vs. State Board of Health, the question 

constitutionality of section 2146 of the Revised Laws 
innesota of 1905, Section 2143 provides that no person, 
ut the written permission of the board of health of the 
trade or 


village, or city, shall engage 


therein in any 
yvment which is hurtful to the inhabitants, or dangerous 
Section 2145 is to the effeet that an 


il may be taken from any order of the board to the dis- 


publie health. 


triet court of the county by giving notice and bond as in other 
es; if the appeal is taken within twenty days before the 


ti for holding a general term of the court it must be heard 
uch time and either party is entitled to a trial by jury, 
if the appeal is taken more than twenty days before any 


such term the court shall appoint a time and place for hearing 
it r which purpose a jury may be summoned; such appeals 
be tried as in other civil cases, but during their pendency 
ifense, trade or employment shall not be exercised con- 

to the order appealed from, and, if so exercised, the 

i] shall forthwith be 
that, on written complaint made to the State Board that any 


dismissed, Section 2146 provides 
erson is occupying or using any building or premises within 
town, village or city for the exercise of any such trade 
or employment, it shall appoint a time and place for hearing 
vive notice of not less than ten days to the complainant 
| the person complained of, and after such hearing, if, in 
its judgment, the public health or comfort and convenience 
require, it may order such person to cease from further carry- 
ing on such trade or employment in such building or premises; 
and after written notice of such order, any person thereafter 
such trade or employment in said 
premises shall forfeit one hundred dollars for each day after 
the first to be recovered as provided in the preceding sections. 
Any person aggrieved by such order may appeal, and said 
appeal shall be taken and determined in the same manner as 
prescribed in section 2145. During its pendency such trade or 
employment shall not be exercised contrary to the orders of 
the State Board, and on the violation of any such order the 
appeal shall forthwith be dismissed. 
The Supreme Court says that the statute in question is an 


exercising building or 


exercise of the police power of the state, a sovereign power, 


fur the protection of public health comfort and safety by 


MEDICOLEGAL 


providing for the abatement of 
which are a menace to the same. 


premises and 
It is clearly constitution 
unless it is an arbitrary and unnecessarily oppressive uss 
the power. 


and oppressive exercise of the right in that it 


parties of thei property without due process of law 
denies them the right to obtain justice freely Pwo specific 
tions were made: The first one was that the statute 


not prescribe any proper or just procedure or machinery 


taking an appeal, in that there is no provision as to wher 
in what manner the notice of appeal shall be 
return to the district 


The seeond. was that the statute arbitrarily so 


given, Ol 


court, or for traming Issues therei 


right of appeal with oppressive and unnecessary conditions 


to deprive the party appealing of its property without 
process of law, and of its right to obtain justice freely | 
court does not concur in this view, but holds the law constit 
tional. 

The procedure provided by the statute is not as imp 
claimed, for it is reasonably adequate It provide t 
aggrieved party may appeal within five days after 


notice of the makine of the order by givine notice 
as in other cases. The usual and well-understood met 
giving notice of appeal in such other cases is by Ser 


} 


written notice of appeal, stating that the party app 


the order, describing it. on the adverse party or his attorne 


In case of an appeal under the statute here in question 
adverse party is the Board of Health, the agent ot 

and the notice of appeal, as in other analogous cases 
he served on the president of the board or its secreta 
on the attorney general, the chief law officer of the stat 
atter an appeal is taken, the board should fail oy 


proper demand to make return of its proceedings 


trict court on due application would compel a return 

other cases. When the appeal is perfected the matt 

be tried and determined on its merits by the 

jury if either party so demands, It necessarily fol { 

if the case is of such a character that it is necessary t rie 


issues for the jurv the court mav do so in the exe) 


inherent and 


veneral powers in accord: e wit 
practice in other cases, 

A sufficient answer to the irgument about © 
appeal being arbitrarily burdened with oppressive ai 
essary conditions is that the right of appeal is neithes 
ural nor a constitutional right. but a statutory ne whi 


} 


legislature may give or not in its discretion 7 
the right it may do so on such conditions as it deem 
O1lVel by | I~ 


But the claim that the right of appeal 
is burdened with unnecessary and oppressive condition 
justified by 


the provisions ot the statute Whether 


dition that the nuisance shall not be continued pendiy 
appeal is a reasonable one must not be consider 1 alone 
the viewpoint of the dollar mark, but from the viewpoint 
public interests as well. It is evident from the 0 

the statute that the legislature considered the interest 

of the 
authorize any interference with the plac 


individual and the public Phe statute loe 


is charged to be a nuisance menacit e the publi en 
it is determined to be such after ample notice and 
In giving the right of appeal from such determin 


legislature was confronted with the fact that to permit 


nuisance to continue pending the | uid he 


appeal Vo i 1 
to the public health, perchance to human lives In ¢ 
uation consideration of public health and safety rig 
vailed, but to make the condition of appen 3 f hie 
practicable the statute made provision pron ‘ 


and determination of the appeal by providin 


t ite 


term of court to hear it If necessary 


108: 


> 
) 


occupations 


The company contended that it is an arbitrary 


deprives the 


burdens thie 


Application of Statute of Limitations to Action for Malpracti 


Rhode 
termed the plaintiff's declaration, in the case of Griffir 
Woodhead (74 Atl. R.. 
defendant, a physician whom the plaintiff had employ 
unskillfully and negligently 
of a broken hip that permanent shortening of hes 


The Supreme Court of Island Say that 


$17). alleged, in substance 


conducted himself in the 


ret 
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resulted The defense was that the cause of action, if any, 


Was more than two vears old, and hence barred by the Rhode 


Island statute of limitations. This provides, in section 248, 
that: \ctions for injuries to the person shall be commenced 
nd sued within two years next after the cause of action 
shiall ac ne, und not after.’ Section 249: “Actions of tres 
except for injuries to the person, shall be commenced 

and sued within tow vears next after the cause of actien 
ill accrue, and not atte Section 250: “All actions ot 
count, . of the case except. for words spoken and = for 

i uries to the person all actions of debt founded upon any 
act shall be commenced and sued within six years,” 

el Phe plaintu? claimed that her declaration was based on 
ontract, and that the period of six years given by section 
250 was theretore available for het But the court takes the 
Vie) f the defendant, aflirming a judgment in his favor, for 
reason that it is of the opinion that the provisions ot 
248 are so explicit as to the period of limitations for 

wtions for injuries to the person, whatever may be thei 

is to remove iV question For one thing, no exception 

is to the torm « ction Is made by the section, and, lest it 
ild be os Ippose i that the period or four years allowed in 
tion 249 as to other actions of trespass should be supposed 


onsistent with section 248, “injuries to the person” 
xpressly excepted trom it. So, too, in section 250. Nor 
thie ount agree with the contention that the statute 
! rs to injuries that result from traumatisms. It finds no 


imitations therein expressed, and it has decided that 


{ re many other classes of injuries to the person than 


t aused by the application of force to the body. Further 
! e, to hold that injuries to the person, when caused by a 
ntract, may be sued within six years, would be 
ite arbitrarily a longer period of liability in certain 
eptional cases, such as this case and the case of common 

rl than is established tor other cases, 


Current Medical Literature 


AMERICAN 


*) are abstracted below, 


New York Medical Journal 
VMareh 12 


tle ked w n asterisk ( 


Dementia Praecox S. KE. Jelliffe, New York. 
*Prain Storm KF. Woodbury, Philadelphia 
; Cerebrospinal Meningitis (. Bagley, Baltimore, 
t *TI Scope of Office Gynecology J. A. MeGlinu, Philadelphia. 
» Beriberi as Seen in the Far East C. S. Braddock, Haddon- 
a 
Iconoclast Revision of a Classical Case of Diverticulum of 
the Ksophagus. C. D. Spivak, Denver. 
| Abstraction of Calcium Salts from the Mother by the Fetus: 
Cnuse of Fatty Infiltration of the Liver Cells of the Former, 


J. G. Drennan, Baltimore 

*Tuberculous Uleers of the Stomach. A. G. Ellis, Philadelphia. 

Ixnormous Ascites. S, M. deLoffre, Fort Bliss, Tex 
Brain Storm.—-The term brain storm, which is a popular, 
and not a scientific one, is a phrase, Woodbury states, famil- 
iarly used to describe brief states of mental emotional per- 
turbation without reference to their cause. Such attacks, he 
serts, may be influenced by atmospherie and climatic con- 
ditions to an extent not usually known or suspected. The 
presumed proximate causes in such cases are only incidental. 


Phe real causes lie deeper. Emotional, confusional conditions 
lay occur in apparently normal persons, but are encountered 
more frequently among the insane. Brain storms, so-called, 
will be observed more frequently in persons who are neuras- 
{ j ind in a ade pressed vital condition. They are frequently 
epileptic, o1 epileptiform. Brain storms as a rule. indicate 
pathologie conditions of the body or mind, but they are 


nptomatie of general conditions, and are not of specific 
Violent outbursts ot rage or emotion, therefore, 


hilicance f 
ve medical importance, and when of frequent occurrence, 
ould be investigated by a physician skilled in mental dis- 
order. In medicolegal cases the phrase brain storm is popu- 
larly understood to imply temporary loss of will power, and 
consequently diminished responsibility on the part of the 
individual, which is the very point at issue when a case is 
broneht before the court. Woodbury regards the use of fig: 


Jour. A. M. A. 
MARCH 26, 1910 


‘AL LITERATURE 

urative and unscientific language by medical witnesses objec- 
tionable, since it tends to influence unduly the minds of the 
jury in weighing the culpability of a prisoner under trial. 


t. Office Gynecology.—According to MeGlinn, there is one 
field in office gynecology which is being sadly neglected, and 
that is in the treatment of retrodisplacement of the uterus 
by the use of the pessary. Here the judgment of the phy- 
sician is put to the test in selecting the type of displacement 
which should receive such treatment. In old cases, or those 
associated with adhesions or LTOSS pelvic lesions the pessary 
has no place, but in the postpuerperal cases which are not 
complicated and in which there is a good perineum, the intel 
ligent use of the pessary will result in a cure in many cases 
MeGlinn does not believe in the office introduction of a stem 
pessary for the cure of dysmenorrhea, sterility or anteflexion 


8. Tuberculous Ulcers of Stomach.—The two cases of tube) 
¢culous ulcers of the stomach, reported by Ellis, were both 
secondary to well-marked lesions elsewhere, and illustrate 
two types of extension of the tuberculous process to that 
organ. The first case was evidently due to the ingestion of 
bacilli derived from a pulmonary lesion, the second to exten 
sion of the process from the continuous peritoneum. 
woman, aged 85, had extensive ulcerative tuberculosis of bot 
lungs and numerous tuberculous ulcers of the ileum and 
colon. In the stomach, on the greater curvature, about mi 
way between the pylorus and the cardia, was a row of eig] 
ulcers, a few of them exceeding one centimeter in diamete: 
They were all shallow, with slight or no elevation of t] 
margins. In the floor of most of them were gray or yellow 
tubercles. In addition to these ulcers there were four lare 
conglomerate tubercles that appeared on the verge of ulcer 
formation. Spreads made from the scrapings of one of t 
ulcers contained many tubercle bacilli. Sections from = o 
uleer showed absence of the mucosa and a thickened su 
mucosa, in which were numerous more or less perfect hist 
logic tubercles. Giant cells were occasionally seen but wei 
very few in number, Caseation necrosis was prominent. 

A man, aged 25, had chronic adhesive tuberculous peritonitis 
and multiple tuberculous fistulas in the left inguinal 
trochanteric regions. On the greater curvature of the stom 
slightly nearer the cardiac end, was an indolent ulcer, 
by 5 em. Four and six centimeters respectively from t] 
cardia were two ulcers, 1.5 and 2 cm. respectively, in diamet 
that perforated when adhesions to surrounding structures 
were separated. On the posterior wall, eight centimeters 
from the cardia, was an ovoidal, elevated mass, 1.5 em. 11 
diameter, that was eyst-like in consistency. Puncture throug! 
the overlying mucosa showed the content to be a thick, vel 
lowish fluid, in stained smears of which were numerous 
tubercle bacilli. On the serous surface of the stomac! 
opposite to each of the lesions described, as well as seattere 
irregularly over the entire organ, were numerous tubercles 
of various sizes. The omentum, mesentery, pancreas and 
spleen were adherent to the stomach, and the coils of intes- 
tines were matted into an inseparable mass. 


Medical Record, New York 
March 22 

10 Tuberculosis of the Kidney. H. H. Morton, Brooklyn. 

11 *Chauffeur’s Fracture. W. S. Thomas, New York. 
12 Recently Described Symptoms in Spinal Cord Tumors. P. 

Bailey, New York. 
13 Is Medicine Faithfully Mirrored in Moliére. W. B. Konkle, 
Montoursville, Pa. 

14. Chronie Constipation. J. R. Verbrycke, Washington, D, C. 
15 Pilocarpin. H. H. Redfield, Chicago. 

16 *Letter to a Neurologist. J. Collins, New York. 

11. Abstracted in THE JOURNAL, Feb. 26, 1910, p. 733. 

16. Letter to a Neurologist.—Collins describes the letter of 
a mother whose son has disappointed her and his father, by 
becoming the victim of the periodic drink habit. He has 
reached the age of 35 without being cured or having any 
absorbing interest in life. The neurologist tries to show the 
mother that she must give her son some interest in life suffi- 
cient to fill his mind and prevent him from desiring the solace 
of the cup that inebriates. He shows that the condition is 
one of a lack of education in ambition, and a desire to do 
something worth while in the world. 
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Boston Medical and Surgical Journal 5. Sodium benzoate and benzoie acid for catsup do this far better 
meee and in a less injurious manner than the products that are now 
; March 10 used and so extensively advertised in the manufacture of pure food 
17 *Uses of Fear in Preventive Medicine. M. J, Rosenau, Boston. catsup, 
18 Non-Tuberculous Renal Infections. E. L. Keyes, New York. 2 ~p ished 3 » Chie LR ler , 
19 The Health of Young Persons in Massachusetts Factories. W. a0. Published. im th is ee epee enedaet >, Sieve 
C. Hanson, Boston, 1909, and abstracted in THe JOURNAL, Jan. 29, 1910, p. 410 
20 Submucous Fibroids. P. E. Truesdale, Fall River, Mass. 
17. Fear in Preventive Medicine.—Reasonable fear saves Southern Medical Journal, Nashville 
many lives and prevents much sickness, says Rosenau. It is February 
one of the greatest forces for good in preventive medicine, and 36° Some Acute Abdominal Conditions Occurring in Very Young 
ae tt te the t ful i : ‘ hs > 4] Infants R. Winslow, Baltimore 
at times 1t 1s the most useful instrument in the hands of the 37 Transfusion in Vellagra: Report of Cases. H. P. Cole and G 
sanitarian. It is often the fear of a disease that gives the ; _ J. Winthrop, Mobile, Ala 
healt Meet the ware and nen ian Soe on 38 Treatment of Pellagra. J. M. King, Nashvill 
health officer the ways and means to combat it. Because we 39 Treatment of Surgical Anemia. R. W. Billington, Nashy 
fear cholera, we have none of it in the breadth and length of re ee of Uncinariasis. oN. Evans, Nashville 
Th ‘ a soe coe a a i é : ea nfluence of Improper Training and False Teaching in tte 
the United States; we have no fear of typhoid and that is Evolution of a Neurosis. E, M. Hummel, New Orleans 
why it is endemic. A case of cholera in any of our cities 42 *Early Diagnosis of Gall-Stone Disease J. BE. Cannaday 


¥ : Charleston, W. Va. 
to-day would at once be placed incommunicado, under the 


. 45 Syphilis. W. F. Glenn, Nashville 
strictest quarantine. Phe sick room would be— screened 440 General Surgical Anesthesia. L. W. Bauman, Nashvill 
: : - : See : 45 So-called R. HH. Reflex Neurotic Symptoms, and the P 
ivainst flies, the dejecta would be disinfected, the nurse and Factor. ‘T. A. Williams, Washington, 1. ¢ 
the physician would be isolated, or they would be required to 16 «Protection to the Perineum in Forceps Cases. bb. B. Ande 
; aeaget 4 : : : 54 ¢ Chattanooga. 
fake most exacting precautions, gallons of germicides would 
be spilled and fumigants burned galore to proclaim the energy 42. Published in the Journal of the South Carolina Me 
of the sanitary department. The neighborhood would be {ssociation, January, 1910. 
searched for secondary cases to nip them in the bud. Finally. = 
e convalescents would not be given their liberty until the Annals of Surgery, Philadelphia 
inger of bacillus carrying had passed. By strange contrast, renruary 
ittle attention is paid to a case of typhoid in tl ighbor 17 Results of “Specifie’ Remedies in Diseased States Accompat 
ittle atten ion 18 paid to a case of typhoid in the neighbor- by Hypertrophy of the Thyroid. J. Rogers, New York 
ood, or even in the same house. Still less regard is ordi- 1S *Operative Correction of Syphilitic and other Defor 


the Nose. J. R. Roberts, Philadelphia 


irily given to the dangers of typhoid infection on a dairy 4 Rhinoplasty by Means of one of the Fingers. S. HE Wat 


rm, or in a butcher’s shop or bakery, or other places where Charlottesville, Va 
aer , : . Sects re oe ay 50) ‘Traumatic Lesions of the Atlas and Axis Ss I M 
odstufts are handled. It is the lack of fear of yellow fevet and M. B. Oemeod, Boston 
at permits it to smolder in an endemic focus, just as the o1  Atlo-Axoid Fracture Dislocation. 1. S. Pilcher, Brookly1 
| BS "Bie * eee : — , yh: 52 Malignant Degeneration of Benign Diseases of ti Bt 
k of fear of typhoid permits it to smoldet in Boston, Phil- J. Speese, Philadelphia 
elphia, Washington and other American cities. A sharp a3 Acute Intussusception of the Tleum with V« ( 
é ? i ee - ae vas io Joel ‘ Scudder, Boston 
pidemic of typhoid is a good life saver. The fear it instills is Mileied ok Abeataas betwees Gheeintd- and 
ilds filter plants, spends money, and awakens energy for C. Balfour, Rochester, Minn 
ss maeccary ¢ > » ive - starv 7 a " : es D> *Excision of the Rectum for Cancer by the I neal R 
er nece cae and exp nsive sanitary LER PTOVERROMES. It is Peck. New York. 
« fear of tuberculosis rather than the pity of it all that 56 *Treatment of Gangrene of the Foot by A 
: . : . y . a ymMosis + P. Muller, Philadelphia 
ompts legislatures to build sanitaria and establish clinies tomesis. G, PF. mi Phitadelp! 


(d to appropriate large sums of the people’s money for the 18. Abstracted in THe JourNAL. July 31. 1900. ) 19 
trol of this disease of defective civilization. - . 
54. Anastomosis Between Sigmoid and Rectum.—'| 


Lancet-Clinic, Cincinnati cedure employed by Balfour may be described as folli 
February 6 1. The patient is placed in a high Trendelenburg positi 
*Prophylaxis of Pellagra. C. H. Lavinder, Washington, ID. ¢. long median incision made between the umbilicus and pu 
Efficacy of Various Glass in the Prescribing of Spectacles. ‘as The intestines are carefully packed off abo eaving 
J. S. Wyler, Cincinnati. Jower sigmoid exposed in the pelvis 
The Cincinnati Academy of Medicine. Rk, B. Hall, Cincinnati. 3. The affected portion of the bowel is liberated 
, sions through the peritoneum, especially through the ou 
1. Abstracted in Society Proceedings, THk JOURNAL, Nov. — the sigmoid, and a semilunar incision is made along bas: 
( 1909, p. 1770, and also published in Atlanta Journal-Record tse ie nS ge Ae sgh gel tages oa ee ae 
Wedicine, January, 1910. as the abdominal aorta, the hollow of the sacrum being 
>. The inferior mesenteric and middle sacra te 
Kentucky Medical Journal, Bowling Green at proper points 
on _ 6. Two pairs of forceps are clamped on “the bows it 
Pebruarys. 15 distance below the tumor and two on the = proxima sid 
t Surgical Diseases of the Lower Jaw. J. G. Sherrill. Louisville. necessary amount 6f sigmoid with tl tumor is ex d 
» Diagnostic Aids in Blood Examinations. B. J. O'Connor, cut ends are sterilized 
Louisville. A three-quarter inch rubber tube is passed int 
A Case of Pulmonary Tuberculosis J. R. Morrison, Louisville. ment of bowel until the end protrudes through the a . 
( Advancements in Proctology. J. M. Mathews, Louisville. end with lateral eye is inserted into the proximal end of the sigmoid 
: : : to a distance of some three inches It is here secured by 
Illinois Medical Journal, Springfield SeGlid Sedat Sitti aeaie decks ahete the cat cad of the int 
February S. Traction is made by an assistant on the end of tube proje 
S ‘Treatment of Compound Fractures. E. H. Ochsner, Chicago. from the rectum, until the cut ends of the bowel meet ind 
*The New Pure Food Catsup; or, when is a Chemical not a anastomosis is made by interrupted through-and-througl 
Chemical’ J. A. Wesener, Chicago. catgut sutures with careful coaptation of the mucous mem 
 *Preservation of Meats in Cold Storage. Hl. S. Grindley, %. Traction is again made on the tube sufficient to accompli 
Champaign. : ; half-inch intussusception, this being aided by a few foreeps on 
1 Enactment of Food Laws, their Enforcement and Effect T distal fragment to steady it, and a second row of sero-mus¢ i 
Ik. Lannen, Chicago. sutures is inserted 
‘2 Flour Bleaching: Its Relation to Bread Production and 10. The defect in the peritoneum behind, is remedied by idit 
Nutrition. G. L. Teller, Chicago. peritoneum and suturing, and finally the omentum is drawn «: 
Malarial Fever. G. C. Kasdorf, Robinson. over the anastomosis, and if necessary secured by a catgut 
t Acute General Peritonitis. C. E. Beecher, Gilson. 11. The abdominal wound is closed in the usual way r 
9 Dangers of Prolonged Anesthesia. CC, A. Finley, Galesburg rectal tube remains in position about six days, or until tl tg 


suture is absorbed. 
55. Excision of Rectum.—Peck claims that the yp ( 
operation is considerably shorter and less sever t| 


-). New Pure Food Catsup.—Wesener sums up his paper as 


g o4y 
MO 1OWS: 


1. Sodium benzoate and benzoic acid are medicinally less active 
than the other substances used in the preservation of food, and the - : 
benzoate is less active than the preservatives now used in making low-lying growths. By leaving the bowel closed to 
bi pure food catsup, which it has been stated may be made with- to 5 davs or even longer, healing without infection 
ut the use of chemicals. ; . 

2. By the use of sodium benzoate and benzoic acid, the flavor or least the greater part of the wound can be obtained in n 
the article preserved is not lost nor can any inferiority of the 
product be disguised, : . , . 

5. The flavor produced by vinegar and spices is wholly artificiai tion of the tissues about the sphincter, is probably a great 
and does not retain much of the natural flavor of the product that aid in pre serving a fair degree of control The splitting 
is preserved. sy this means it is easy to cover up interiority and . = } 
thereby deceive the consumer. ; y the anal segment posteriorly enables one to leave the a 

t Changed conditions in economics have made it imperative for 
the manufacturer to prepare his food to reach the consumer in a ; 
sweet, wholesome and palatable state. ‘t least a part of its nerve supply, 


combined operation and is applicable to a large number 
cases. Clean healing, by preventing inflammatory infilt) 


attachments of the sphincter undisturbed. and thus to » 








56. Arteriovenous Anastomosis.—Muller’s patient had a 


gangrenous fifth toe, and gangrenous patches on the remain- 
ing toes Under spinal anesthesia, end-to-end anastomosis 


was effeeted, by the Carel method, of the femoral artery and 
vein at the apex of Searpa’s triangle below the origin of the 
| The 


protunda femoris. Complete reversal was not attempted. 
were 


When 
pulsating and 


was moderately sclerosed. the clamps 


veln was seen actively ‘ontinued 


to do so during the closure of the wound with cateut for the 
per tissues, silkworm gut for the skin. The leg and foot 


leg 


! Varm, the 
visible pulsation of the veins was observed. 


red and the foot reddish purple in color. 


\ 

In 4S hours the foot was cold to the ankle, the leg being 

im. On the third day a line of demarcation began to appedr 

e tibiotarsal joint This became more marked in a few 

imputation at the middle third of the leg was 

wdvised, but the patient refused to have it done. For days 

patie was absorbing toxin from the gangrenous’ foot 

vas lually vettine weaker Then he became delirious 

permission being obtained from his relatives, the leo was 

mputated 4 inches below the knee At this time, the pos 

rior tibial and peroneal veins showed feeble but = distinct 

blood Phere were many unusually sharp oozers 

erior tib irtery did not bleed. All the arteries and 

| ernal saphenous vein were thrombosed. The internal 

enous vé was patent The flaps were loosely sutured 

her and drainage provided Phere was much suppuration 

he flaps, and despite energetic svstemic stimulation, death 

rred, apparently from exhaustion, nine weeks after thi 
era } } 

Journal South Carolina Medical Association, Florence 

January 
Subcutaneo Plastic Surgery of Nose W. P. Porcher, 
( tT T 
Reg 1 t t} rreatment rf Psychoneuroses Psycho 
g Ignorance and Misuse of Psychotherapy by the 
\ [ \. Williams, Washington, PD. C 
Infant Syphilis W. PL Cornell, Charleston 
‘ hrit bb. W. Hunter, Charleston 
Diagnosis of Typhoid. D. B. Frontis, Ridge Springs 
( Prevention of Typhoid J. Lyon, Greenwood 
( remy ture in Typhoid G, A, Neuffer, Abbeville 
4 Ant pt ind Eliminative Treatment of Typhoid W. OG 
Ilouseal, Newberry 
65 Diet in Typhoid. RoE. Hughes, Laurens 
tit rt Business Side of Medicine T. H. Dreher, St. Matthews 
( I lv Diag . Gall-Stone Disease J. E. Cannaday 
(Ch Stor \\ Va 
O7. Published also in the Nouthern Medical Journal. Febru 
1910 
Journal of the Michigan State Medical Society, Detroit 
Februa 
Gs Prog n Cardiac Insufficiencies H. A. Freund, Detroit 
oo *Uterine Fibroids R. R. Smith, Grand Rapids 
ra Urinary Infections, Treatment by Inoculations W. T. Dodge 
Big Rapids 
Mixed Toxins in Treatment of Sarcoma Ee Robbins, 
Detroit 
i2 *The Cigar vs, the Cigarette F, C. Kinsey, Three Rivers 
Specialism in Surgery L. J. Hirschman, Detroit 

i4 Senile Hypertrophy of the Prostate. D. Loree, Ann Arbor 

Go. Abstracted in Tire JOURNAL, Oct. 9, 1909, p. 1224. 

72. Cigar vs. Cigarette.— Briefly, the results of eight experi 
ments conducted by Kinsey showed no arsenic in cigarette 
prapel no opiates in cigarettes, and the smoke was found to 
be less toxie than that from cigars containing the same 
mount ¢ nicotuin 


Journal Tennessee State Medical Association, Nashville 


/ obi “Vary 





1) mination of Typhoid R. L. Jones, Nashville. 

i Prognos ind Treatment of Typhoid r. Kk. Abernathy, 
Chattar Ma 

a Treatment of Pelvie Inflammations IX. M. Sanders, Nash 
vi 

is Trachoma ( BR. Wyrli Chattanooga 

i) 6 Kela sia ( IL. Goodrich, Fayettesvill 

S Death from Ether Anesthesia W. M. MeCabe, Nashville. 


Archives of Pediatrics, New York 
February 
S1. *Medical Work of the Juvenile Court of 


Cook County, Chicago 


FS. Churchill and J. A. Britton, Chicago 

S2. Experimental Epidemic Poliomyelitis S. Flexner and IP. A 
Lewis, New York 

$3. The Dwarf Tapeworm (Hymenolepis Nana) as an Intestinal 
Parasite of Children. O. M. Schloss, New York. 


84 Infantile Atrophy Ec. Cc. Jones, Philadelphia, 
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85 So-called Casein Masses in Infants’ Stools. L. F. Meyer and 
. S. Leopold, New York. 

SG Apparatus for Collection of Feces and Urine from Infant 
Girls. H. J. Gerstenberger, Cleveland, Ohio. 

ST Traumatic Esophageal Stricture in a Two-Year-Old Child. 
G. W. Ross, Port Ewen, N. Y. 

Sl. Work of the Chicago Juvenile Court.—The main points 


in Churchill and Britton’s paper are, briefly, the following: 
The children brought before the Chicago Juvenile Court, in 
the early years of their dependency, differ little in’ their 
physique from children living under more favorable condi- 


tions. The boys, as a rule, are taller, but less well-nourished 
and of smaller chest capacity. The girls are inferior in height, 
weight and chest capacity. The boys, in the latter halt 
of their dependency, e. g., from 9 to 12 years of age, and 


throughout their delinquency, are inferior in all respects, and 
their 
The same comment holds true for the girls during these same 
periods, until they reach 16, when they are equally as tall as, 
than, their fortunately surrounded 
which superiority in physique, by its very attractive- 


inferiority is more marked after the age of puberty. 


and far heavier more 
mates, 
ness, is one of the main factors in causing their delinquency. 
All the children 


organie disease. 


of both groups are remarkably free from 
Considerable numbers present drawbacks to 
perfect physical health in the shape of enlarged tonsils, and 
probably adenoids, carious teeth, enlarged cervical glands and 
diseases of the ear, A small proportion, about one-sixth, have 
trouble with the eyes. 


resulting from enlarged tonsils, adenoid growths and ear dis 


This defective vision and the deafness 
ease, are defects more or less predisposing to delinquency by 
rendering school work more difficult, and the street life wit! 
attendant and more attractive. Th 
frequeney of among the older girls is 
merely an index of the prevalence of this infection among this 


more easy 


disease 


evils, 


its 


gonococcus 


particular class as a whole. 
the delinquents, as manifested by diminished height, weight 
and chest capacity, probably plays no part in the productio: 


The generally lowered tone ot 


of delinquency, but is rather a result of the general life le 
by these children, the result of common causes leading also 
to mischievous, delinquent conduct, viz.: bad air, poor food, 
bad surroundings, smoking, drinking, ete. 


Journal of Cutaneous Diseases, New York 


February 


SS) The Lichen Group of Skin Diseases: A Histologic Study 
J. A. Fordyce, New York. 

So *Grain Itch (Acaro-Dermatitis Urticarioides) ; Study of 
New Disease in This Country. J. F. Schamberg, Phil: 
delphia, 

89. Abstracted in THe JOURNAL, Aug. 14. 1909, p. 573, and 
published in the Southern California Practitioner, August 
L909, 

Detroit Medical Journal 
February 

0 Sepsis of the Temporal Bone. D. M, Campbell, Detroit 

1 Two Cases with Protruding Lateral Sinus. E. Amberg, Detroi 


i) 


Echinococcus Cyst 
Detroit 


the Liver. W. A. Hackett and E. 


of 
Panzner, 


Archives of Diagnosis, New York 
January 
3 Diagnosis of Duodenal and Gastric Ulcers J. B. Deave 
Philadelphia. 
94 Five Diagnostic Methods of John B. Murphy, of Chicago. G 
G. Dowdall, Chicago. 


95 *New Posture Facilitating the Recognition of Tricuspid Dis 
ease H. Stern, New York. 

96 *Diagnostic Value of the Hemolytic Test in Cancer and Tube 
culosis. EF, Smithies, Ann Arbor. 

7 Diagnosis of Disorders of the Cerebellar Apparatus A 
Williams, Washington, D. C, 

9S Chancre Diagnosis. W. S. Gottheil, New York. 

99 Laboratory Diagnosis of Syphilis with Demonstration of t1 
Noguchi Modification of the Wassermann Reaction. EF. A 
Ilulst and T, H. Dexter, Brooklyn. 

100 *Simplified Method for Obtaining and Preparing Specimens of 
Spirochata Pallida. B. G. R, Williams, Paris, I. 

101 *Metallic Tinkling in Hydropneumothorax. J. 2B. Barach, 
Pittsburg, 

102 Modification of the Method of Making Wright's Blood Stain 
R. WKilduffe, Philadelphia, 


85. Recognition of Tricuspid Disease——Stern is of the 
opinion that many instances of organic disease of the seg- 
ments as well as of muscular or relative incompetence of the 
tricuspid valve are overlooked. When a patient is on his 
back and there is any tendency of distention of the jugular 
veins it will evinced there and then. By lowering the 
head of the patient while he is still on his back, the jugular 


be 
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veins become more distended, as a rule, and may begin to 
pulsate. Distention of the vein, or its pulsation, will increase 
in direct ratio to the lowering of the head, but when a certain 
point is reached, which is dependent on individual factors, 
the pulsation diminishes more or less and the engorgement 
may also recede. This lowering of the head, which in reality 
is but an extension, a stretching of the muscles of the neck, 
the veins, ete., is reflected in the tricuspid area, where mur- 
murs are now noticed that were not perceptible before or 
which have been quite indistinct. The murmurs elicited while 
the patient is in this posture may be determined in accord- 
ance with the point of maximum intensity and the direction 
of transmission. 

The examiner should stand behind the patient somewhat to 
the right of the head of the latter when an examining table is 
utilized. In case the examination is made in bed, the physi- 
cian should be sitting at the right side of the head of the 
patient, who has been placed across the bed. In both cases 
the head of the patient should be supported by either the left 
hand of the examiner, or in advanced cases by both hands 
f an attendant. It should not be dropped at once over the 
dge of the examining table or bed, but should be brought 
lown very gradually and be immediately elevated as soon as 
he dyspnea and the venous engorgement become excessive. 

“6. Hemolytic Test in Cancer and Tuberculosis.—It seems 
hat in the blood serum of some cases of malignant disease— 
liose generally associated with anemia and loss of weight 
here exists a hemolytic property for alien red cells. It also 
appears that while this fact is interesting and may be of 
alue in certain individual similar manifestations 

ssible from the sera of patients non-cancerous. 
ills attention to this manifestation 


cases, are 
Smithies 
in cases of tuberculosis, 
yphilis and other disease conditions. It is noted, however, 
hat the conditions in which this direct hemolysis is obtained 
re those frequently associated with anemia, loss of weight 
| cachexia. He has not noted that the reaction of reverse 
emolysis mentioned by Crile as occurring in 92 per cent. of 
ses of tuberculosis is characteristic. It occurs occasionally, 
is by no means characteristic. inasmuch as it also oceurs 
malignant disease, syphilis and other diseases. 
ork also shows that the blood 
lividual to another in cases of emergency is a dangerous 
rocedure unless previously the hemolytic reactions of the two 


Smithies’ 


transfusion of from 


one 


era have been noted. In conclusion, he emphasizes that 
hile the main mass of data is at present against the 


emolytie reactions being characteristic for any single class of 
sease, yet the large number of cancer cases showing this 
ction should modifications of the method 
the hope that study of various sera along other lines will 


il to the firm establishment of a specific reaction for cancer 


urge us to seek 


id other disease conditions which seem to have specific path- 
eV. 


100. Examination of Spirocheta Pallida.—The method 
escribed by Williams depends on two principles: First, that 
there are many spirochetes on the surface of every syphilitic 
uicer, and second, that these show a preference for liquids, 
exhibiting a tendency to Jeave their host with th 


iva tine drawing off 
certain liquids, properly a, plied. 


Williams first teases the 
surface of a mucous patch or cutaneous ulcer with a tooth- 
pick, or if he is dealing with a papule or chancre he scrapes it 
gently with a sharp sealpel. 
salt 


oy 


The fluid, a warm physiologic 
solution, is quickly dropped on the surface and as 
quickly withdrawn for examination. If the spirochetes are 
to be examined in motion, the salt solution should be warm 
when the suspension is made and examination done at once. 
This technie carried out in detail has enabled Williams to find 
dozens of spirochetes in one field. He is usually able to make 
a diagnosis in six minutes. 

101. Metallic Tinkling in Hydropneumothorax.—In the light 
ol experiments performed, Barach says that metallic tinkling 
in hydropneumothorax is produced most typically, and in all 
probability most frequently, by the escape of a bubble of 
air from the fistulovs opening of a diseased lung, below or at 
the level of the liquid. When metallic tinkling is heard as the 
result of a bubble of air coming up through the effusion, the 
sound is not produced at the bursting of the bubble on the 
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surface of the effusion, but with the separation of the bubble 


from the fistulous opening of the lung. Metallic tinkfing can 
be produced by a bubble arising from the moist surface of a 
perforated lung above the level of the liquid, it the bubble 
is expelled with sufficient force. The characteristic qualities 
of the tinkling sound are determined by the density and size 
of the ring forming the fistulous opening. the expulsive forc 
behind the bubble, the proportion of air and liquid in the 
chamber, 


the size and directness of the avenue of communica 


tion between the resonating chamber and the external 


atmos 
phere. Judging by the results of these experiments, Bara 
believes that the first three are the most potent factors in 


the production of typical metallic tinkling in hydropneume 
thorax. Metallic tinkling as heard in the chest is probably 
never caused by talling drops, an explanation which to 1 


present has received the widest endorsement 


Medical Herald, St. Joseph 
February 
103) Dementia. G. H. Hill. Des Moines, Lowa 
104 *Splenectomy for Traumatic Rupture of 
Deffenbaugh, St. Joseph 
105 *Surgical Suggestions for Treatment of Chronic 
I. McKinnon, Lincoln, Ne} 


the Spleer Wor 


106 *Unrecognized Gall-Stone Diseas: Ih. Morton, St. Josey 
104. Abstracted in THE JOURNAL, Sept. 25. 1900. p. 1040 
105, 106. Abstracted in THE JOURNAL. Oct. 2. 1909. pp. 1126 

1127. 

Journal of Advanced Therapeutics, New York 
February 

107 Effect of High-Frequency Currents in Diagnosis of Dis 
Mellitus. EF. deKraft, New York 

10S Treatment by Electricity of Stiffened Joints Kk. HL. Humpt 
London, England. 

10% Relation of Physical Agents to Prophylactic Treatment \\ 
ID. MeFee, Haverhill, Mass 

St. Louis Medical Review 
February 

110 *Effect of Venereal Diseases on Women and Childrer I 
Bishop, St. Louis. 

111 Effect of Venereal Diseases on Men LK. Lewis, St. Lo 

112 *Influence of Venereal Diseases on Conception and Ek 
Kk Taussig, St. Louis. 

113 Venereal Diseases and Blindness. J. Green, St. Louis 

114 *Vhysician’s Relation to the Family in Prevention of Ven 
Diseases. C. J, Luyties, St. Louis 

115 Venereal Diseases and the Social Evil H. J. Scherek, St 


Louis, 


110. Effect of Venereal Diseases on Women and Children. 
According to Bishop, 75 per cent. of all special and surgical 


operations performed on women are necessary  beciaus 
gonorrheal infections. Thousands of women are not include 
in these figures because they do not come under surgical 


care, yet drag out a living death. Gonorrhea is credited wit 
SO per cent. of all inflammatory diseases peculiar t 


to wome 
Of women infected by gonorrhea, 50 


pel cent are rendered 
absolutely sterile; many others with gonorrheal infection are 
rendered sterile after birth of the first child—*one-child ster 
ility.” Sterile marriages are more often the result ot 


incapacity than of choice. Svphilis has slain its thousands 
70 per cent. of children born of syphilitic parents died either 
before or shortly after puberty. 
physical weaklings. The economic factors involved in thi 
of health, of life, which these few but telling and undoubted! 


conservative figures indicate, are items to be 


Those who survive are oft 


considered Phe 
enormous outlay for medical and hospital care, the inability 
of women to be true homemakers because of impaired |} 
the discontent 


wealth 
and discouragement because of sterility, the 
passing of domestic happiness, divorce real reason. ot 
which in many the social all indicate that 
these contagious and therefore preventable diseases should be 
studied both by the medical profession and the laity 


included in all public health education work. 


112. Influence of Venereal Diseases on Conception and 
Heredity.—Taussig calls attention fo one point often over 
looked. 


have 


the 


cases is disease 


Many of these women who are not infected at 
child and then sterile. In facet, 
child sterility” as it is called, is considered by 
characteristic of gonorrheal infection. 

114. Physician’s Relation to Family in Prevention of Vene- 
real Disease.—The family physician as medical adviser, holds 


Ones 


one become 


this on 
many to be 
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a position of the greatest trust and honor. The various mem 
bers of the family, young and old, confide in him as _ they 
would in their dearest friends, and often ask his advice and 
counsel concerning matters not pertaining to medicine. His 
long acquaintance with them grants him the privilege of intro 
ducing subjects which otherwise could hardly be mentioned. 
He, therefore, can call attention to these so-called social dis 
eases and the dangerous infections incident to them. He can 
also discuss the most effective means of preventing them ot 
of limiting and circumscribing their spread. This duty which 
has for its object protection of the innocent is one which 
realizes the highest ideals of preventive medicine. Instruction 
by the family physician should not be confined to the younger 
set alone. The people at large should be taught more and 
more about the extent of these diseases, about the ease with 
which they may be acquired, about the difficulty of curing 

e! ind the terrible results which may follow many vears 


Education is the saving hope of the situation 


Bulletin American Academy of Medicine, Easton, Pa. 


February 


116 *Lowell vy Faxon and Hawkes A Celebrated Malpractic 
Suit in Mair J. A. Spalding, Portland, Me 
Conferen en Prevention of Infant Mortality J. H. M 
Knox | time 
S *Relation of Aleohol to Infant Mortality J. WH. M. Knox, Balti 
rhe Wast { Infant Life Kk. T. Devine, New York 
nstitutional Prevention of Infant Mortality Il. Folks, New 
\ \, 
I ant Mortalitv in Obstetric Practice A. W. Tallant, Phila 
| ) 
*Relation of Tubs tlosis to Infant Mortality C. von Pirquet 
Baltin 
Relation Infant Mortality to Occupation and Long Hours 
Wot for Women ( Hedger, Chicago 
§. Abstracted in Tie Journar, July 17, 1909, p. 224 
8, 122, 123. Abstracted in THe JourRNAL, Dec. 11, 1909, 
4) {VIS 


The Ophthalmic Record, Chicago 


February 
$ Extraction of Cataract in the Capsule H. Smith, Jullundur 
Punjab, India 
Malror (peration for Extraction of Cataract H. Chaud 
Amritsur, Punjab, India 
2606 Cataract Extraction in the Capsule—The Jullundur Patient 
D. T. Va Cincinnati 
Extraction of Cataract in the Capsul R. Jamison, Belfast 
Ire nd 
S Cataract and J undur Smith Ww. I McKenzie, Etawah 
India 
Extract { Lens in its Capsule G. T. Birdwood, Cam 
rridg England 
| Smith Operation— Toilette and After-Treatment. D. W. Green, 
Davtor 
1 Attitud of the Profession toward the New Operation § for 
-Extraction of Cataract in the Capsule cc F. Ciark: 
Col s ©) 
Yale Medical Journal, New Haven 
February 
1 *i ficiency of the Vositive Pressure Method in Thoracic Sur 
gery, with Description of New Apparatus J. M. Flint, 
New Haven 
33) Diarrheal Diseases Kk. CC. Mead, Middletown, Conn. 


in4 The Specialist and the General Practitioner. E. T. Bradstreet 
Meriden, Conn. 

135 Compensatory Hypertrophy of the Small Intestine Following 
Resection of the Large Portions of the Jejunum and Ileum 
J. M. Flint, New Haven, Conn 

136 Practical Points in Administration of Anesthetics. R. F 
Rand, New Haven, Conn. 


132. Positive Pressure in Thoracic Surgery.—Flint has made 

me extensive experimental observations with regard to the 
value of the positive pressure method in thoracie surgery. It 
is his opinion that the positive pressure method of maintain- 
ing the normal pressure difference is the practical as well as 
the physiologic equivalent of the negative pressure method in 
thoracic surgery. Total pneumectomies in dogs may be done 
as successfully by the positive pressure as by the negative 
pressure method, provided that the intercostal incision is 
closed in such a way as to prevent a pressure pneumothorax. 
This can be accomplished by the use of an equalizing tube 
which is withdrawn in expiration after raising the intrapul- 
monic pressure. By the use of an aspirating apparatus with 
a’ water valve regulator, any desired degree of negative 
pressure can be restored to the thorax after operations carried 
out by the plus differential method or the Meltzer-Auer pro- 
cedure. This converts, in effect, any positive pressure 


Jour. A. M. A. 
MARCH 26, 1910 


apparatus into a negative pressure apparatus. More 
than half the lung tissue in dogs may be removed; 
bilateral lobectomies can be done in two sittings. Open- 
ing the pleura does not have any regular influence on 
the respiratory or cardiac rhythm, Ligation of the root or 
removal of the lobes tends either to reduce the rate of both 
pulse and respiration, or else to show no effect whatever in 
the majority of instances. Closure of the pleura causes an 
increase in the rate of both pulse and respiration in the 
majority of cases, The danger of vomiting is minimal and 
should not deter a surgeon from using a face mask for 


thoracic operations if he desires. 


Chicago Medical Recorder 
February 
137 Responsibility of the Medical Profession H. B. Favill 
Chicago 
3S Puerperal Infection: Report of Case. TT. J, Watkins, Chicago 
3% Visiting Nurses in Chicago. H. EK, Fulmer, Chicago 
10 Treatment of Prolapsus Uteri. W. M. Thompson, Chicago 
{1 Physiologic Therapeutics: Especially in Private Practice Ww 
S. Sadler, Chicago. 
142 Acute Anterior Poliomyelitis P. J. Peel, Chicago 
14:55 Management of Tetany and the Spasmophilic Diathesis 
Observed in Berlin. <A. H. Roler, Chicago. 


Old Dominion Journal of Medicine and Surgery, Richmond 
February 


144. Ambroise Paré and his Times (1510-1590). TT. Abbe, Was! 
ington, D. C 


145 A Message to Nurses J. Collins, New York 

146 Vellagra W. F. Drewry, Petersburg, Va. 

147 \V-Ray Work—Report of Cases. A. L. Gray, Richmond, Va 
14S ‘Treatment of Pnenmonia W. K. Vance, Bristol, Va 

149 *Death from Lumbricoid Worms. C, M. Hazen, Bon Air, \ 
150 Vincent's Angina. G, A. Ezekiel, Richmond. 


149. Death from Lumbricoid Worms.—A girl, 8 years oli 
was “sickly” and “thin” from her infancy, and always had 
voracious appetite. Suddenly she became unwell, and withi 
a few hours she passed into a coma, from which she neve 
roused, except partially, death occurring five days later. Dim 
ing the first two days she had deficient kidney secretion. © 
the second day she passed two large worms after a dosage 01 
calomel and normal saline by rectum. In the absence of diag 
nosis as to the exact cause of coma, treatment was eliminative 
and supporting, with normal saline solution every three hours 
by bowel, and strychnin from time to time when most needed 
After several saline treatments worms of large and = smal 
ize were thrown off in astonishing quantities. At times 
abdominal pain seemed to be severe and to be relieved by 
these discharges. The total evacuation must, from descriptio1 
have been enormous as compared with the bodily weight o 
the poorly developed child. On the fourth day worms wet 
discharged by mouth also. Death was due probably to toxemia 
from products of the parasites. No anthelmintic drugs wei 
viven, because of the intoxication and depression; the salin 
was probably active in this respect. 


Woman’s Medical Journal, Cincinnati 
February 

151 The Personal Equation as Related to Diseases of the Skit 
L. D. Bulkley, New York. 

152 Care of Infants who Must be Separated from their Mothers 
Because of Some Special Need on the Part of the Child 
Kk. L. Coolidge, New York. 

153 Cause and Prevention of Ordinary Colds. I, D. Kerr, Boston 


New York State Journal of Medicine, New York 


February 


154 *What can we do to Improve the Situation? CC. G. Stockton, 


Buffalo. 

155 *Effects of Aleohol as Observed in Dermatology. L. D. Bulkley, 
New York. 

156 *Anemia. C. O, Boswell, Rochester. 

157 *Splenomedullary Leucemia. H. E. Smith, Norwich, and L. A. 
Van Wagner, Sherburne, 

158 *The United States Pharmacopeia. E. H. Long, Buffalo. 


159 Treatment of Failing Compensation in Chronic Valvular Dis- 


ease of the Heart. W. M. Gibson, Utica. 
160 Treatment of Catarrh. TT. H. Farrell, Utica, 


161 Injuries to the Patella, with their Surgical Treatment. J. H. 


Mitchell, Cohoes. 
162 Care of the Sick and Injured. J. C. Young, Cuba, 
163 Cancer of the Uterus. A, B. Miller, Syracuse. 


154, 157. Abstracted in THe JourNnaAL, Feb. 12, 1910, pp. 


557, 558. 


155. Abstracted in THE JOURNAL, Feb, 26, 1910, p. 731. 


156, 158. Abstracted in THE JOURNAL, Feb. 19, 1910, p. 643. 
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Western Medical Review. Omaha 
February 
164 Management of Appendicitis. B. B. Davis, Omaha. 


165 Hall County Medical Society. J. L. Sutherland, Grand Island 


Journal of Infectious Diseases, Chicago 
‘ March 

166 *Venom Hemolysis. DV. Kyes, Chicago 

167 * Morphology of Malarial Plasmodia after Administration of 
Quinin, in Intracorpuscular Conjugation. C. F. Craig, U. 8. 
Army. 

168 *Distribution of Antibodies and their Formation by the Blood 
L. Hektoen and A, J. Carlson, Chicago. 

166. Venom Hemolysis.—Kyes emphasizes the following 
points: There is present in all venoms a hemolysin existing 
is one of a number of distinct toxins; this hemotoxin affects 
hemolysis only in conjunction with a so-called complementing 
substance which, however, may be found within the erythro 
ytes; so far as at present recognized the activating sub 
stances are lecithins. The reaction between the hemotoxins 
ud lecithin is essentially a chemical reaction resulting in the 
formation of a complete lysin, and this complete lysin is a 
true toxin in that it stimulates the production of a specific 
intitoxin, 


167. Malaria and Intracorpuscular Conjugation.—The impor 
fance of intracorpuscular conjugation, aside from biologic 
terest, lies in its relation to prophylaxis. because if the 
oujugating organisms are the cause of relapse, it is neces- 
iy that treatment be instituted promptly and hence that 
fection be recognized as early as possible. The early recog 
ition of malarial infection rests on microscopic examination 
of the blood, which should never be neglected in any patient 
ifering from fever, The prophylaxis of malaria especially in 
egions in which this disease is rare, usually rests with the 
tending physician, because the early recognition of the 
disease and the prompt institution of proper treatment will 
lectually stop its spread so far as that patient is con- 
ned, A false diagnosis or improper treatment will result 
the patient becoming a source of infection to the com- 
nity in which he resides. 
168. A summary of the chief results in this article was 
iven in a similar article by the same authors in Tue Jour- 
L, Jan, 8, 1910, p. 130. 


Colorado Medicine, Denver 
; February 
Medical Aspects of Blood Pressure. ©. M. Gilbert, Boulder. 

i‘ Blood Pressure in Surgery. H. M. Cohen, Denver. 
171 Blood Pressure from the Standpoint of the Ophthalmologist. 

KE. Jackson, Denver 
‘2 Blood Pressure trom the Neurologic Standpoint G. E. Neu- 

haus, Denver, 


Montreal Medical Journal 


February 


173) Spinal Anesthesia. W. W. Chipman, Montreal. 
i4 *An Apparatus for Rectal Anesthesia. KE. M. von Eberts, 
Montreal. 


The Tuberculosis Dispensary as an Economic Factor. J. H. 
- Burland, Montreal, 
(6 Organization of the Board of Health of Montreal in Regard 
7 to Contagious Diseases. . Kk. Laberge, Montreal. 
177 *Peculiar Course of a Stab Wound of the Liver. J. C. Fyshe, 
? Bangkok, Siam. 
1vS Extreme Malocclusion of the Teeth with Description of the 
Measures Taken for its Relief. J. S. Ibbotson, Montreal. 
i74. Apparatus for Rectal Anesthesia—The apparatus 
devised by von Eberts consists of an outer jar (in this case a 
galvanie cell) containing an‘ ether bottle, the space between 
the cell and the bottle being filled with water at a temper- 
ature of 90° FF. Through the rubber cork in the bottle is 
passed a long glass tube connecting with an ordinary cautery 
bulb, while the second perforation in the cork is oceupied by 
a short tube which provides for the exit of ether vapor. 
Retween the bottle and the rectal tube is introduced a T-tube 
for the rapid relief of tension within the bowel or the attach- 
ment of an oxygen supply. Should the ether tend to rise in 
the bulb tube through back pressure, a pair of hemostatic 
forceps should be applied between the bulb and the bottle. 
The metal ring placed in the bottom of the jar not only holds 
the ether bottle in position but diminishes the chances of 
breakage when hot water is passed into the jacket. The metal 
cap provides passage on one side for the thermometer and on 
the other for a funnel when the addition ef hot water is 
found necessary. 
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177. Stab Wounds of Liver.—In this case there were tw: 
parallel stab wounds just internal to the right nipple. They 
were two inches long and extended from the lower margin ot 
the fourth rib down and inward in the direction of tly 
external intercostal muscle. On reflecting the pectorals tiv 
fifth rib was found cut through twice, just internal to. the 
costo-chondral junction. One cut was 14 ineh internal to the 
other and a small wedge of cartilage was cut out cleanly 
In the right pleura was a small amount of fluid blood 1} 
right lung was healthy, sltghtly collapsed and showed 
injury of any kind. The other thoracic viscera were normal 
The diaphragm on the right side showed about the middle and 
corresponding in direction with the external wound- ' 


incision 2 inches Jong, the lower angle of which was 
inches away from the costo-phrenic junction in a straig 
line. In the abdomen was thuid and clotted blood Phe right 
lobe of the liver was found to be stabbed right through from 
the diaphragmatic to the inferior aspect Phe wound on the 
inferior surface was 1% inches long and was situated just 
the right of the foramen of Winslow Phe evstic duct w 
nicked at the inner end of the wound. There was no damag 


to any part of the abdomen. The points of special inter 


are: (1) That the knife should have completely missed 1 
right lung: (2) that a knife which made a wound 1 
long on the inferior surface of the right lobe of the liven 
the position above detailed should have done no harm to t] 


duodenum or upper pole of the kidney 


FOREIGN 

Titles marked with an asterisk (*) are abstracted \ ( 
lectures, single case reports and trials of new drugs and 
foods are omitted unless of exceptional general interest 

Lancet, London 
February 

1 *The Streptotrichoses and Tuberculosis A.G. R. I ‘ 

2 Pulmonary Tuberculosis in Family Practice H. B. Sh 

% Cases of Mental Disorder. C. A. Merciei 

$ *Pericardial Effusion: Its Diagnosis and Treatment Ss W 

5 *Singular Combination of Fractures of the Leg WA: 

6 *Patent Urachus and Encysted Urinary Calenuli (. Dykes 

7 *Obstruction of the Small Intestine Caused 1 Mec! 

Diverticulum. G. H. Makins 

S Sudden Deafness Occurring During Eclampsia M. \¥ 

9% *Cocain Poisoning A. G. Gibson 

10 *Influenece of Narcotics on Phagocytosis L. Reynold 

11 The Circulatory System (continued) H. Campbell 

1. Streptotrichoses and Tuberculosis. After consid 
some detail the general characteristics of the streptotriches 


and the pathology of the infections which they cause, Fouls 
ton deals with the evidence which is available in support 
these two propositions: (1) That under the name of “tube 
culosis” there are commonly included infections caused by mor 
than one species of parasite; and (2) that the parasites, get 
erally reputed to be bacilli, which are the cause of tuberenu 
losis, belong in reality to a higher group of organisms and 
should as streptotrichewe be included with the hyphomycetes 
or mould fungi. This class of infections has a wider interest 
because of the apparent aflinity between certain undoubte 
species of streptotrichee and the parasite, or parasites 
tuberculosis. Foulerton’s investigations into the pathology 
streptothrix infections, together with much work bearing « 
the subject which has been carried out elsewhere. have 
directly to a very definite conelusion as to the relationshiy 
amounting to actual generic affinity, between this class 
infections and those recognized under the name of tuberculosi 
And further, systematic comparison of the biologic character 
istics of the recognized streptothrix organisms on thy 
hand and of different “strains” of the parasite of tuberculosi 
on the other, he says, leaves no doubt as to the correctne- 
the opinion held by certain earlier pathologists who, wit 
few years of Koch’s announcement of his) discover) thi 
cause of tuberculosis, maintained that the reputed bacilli 
Was not a fission fungus at all. but rather belongs 
higher group of mould fungi. 

$. Treatment of Serous Pericardial Effusion.-West hol 
that paracentesis is rarely necessary, for serous effusions in 
the course of rheumatic fever usually disappear spontaneously 
and often produce no urgent symptoms. Absorption, when it 
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once begins is rapid, more rapid than in the pleura. The 
effusion is, no doubt, removed in the same way, by the lymph- 
atic pump, worked by the respiratory movements on the one 
side and by the cardiae on the other. Exploratory punctures 
may be made in any place if the physical signs suggest it 
In an ordinary case, when the diagnosis is clear and there is 
choice of place given, the sites selected and advocated have 
in the third left inter 
a dangerous place on account 


been tour 1. In Sibson’s notch—+z. e., 
costal space near the sternum 
of the proximity of the left auricle. 2. In Rotch’s angle, in 
the fifth right intercostal space, to the right of the sternum 
another risky place, because the right auricle cannot be far 
iv, even if the effusion be of large size. 3. The fifth space 


to the left of the sternum. This spot is advocated because 
the puncture is made in the spot which is not covered with 
lung, and so the pleura is not perforated. Though this may 
be a good place tor trephining the thorax with a view to 
incising the pericardium, it is not the best place for para- 


centesis. Nor need the risk of puncturing the pleura with the 
needle or with a fairly large trocar and cannula be seriously 
considered In paracentesis the mere perforation of the 

4. The 
safest place is the fifth or sixth intercostal space outsitle the 


pleura on the way to the pericardium does no harm. 


lept nipple line, but well within the area of the dulness, for here, 
wing to the displacement of the heart upward and the dis 
tention of the pericardium outward, is the widest space 
between the heart and the seat of puncture. All the fluid 
that can be obtained should be removed. Often it does not 
reaccumulate, but if it should a second and third paracentesis 


may be performed or as many as necessary, 


Singular Combination of Fractures of the Leg.—The casi 
rted by Lane illustrates the association in the same sub 
in abduction fracture of the ankle-joint, or, as it is 


more commonly called, Pott’s fracture, with a spiral or torsion 
tibia The patient, in an athletie mood 

ec imp over a flower-bed He slipped, twisting his 

very painfully as he approached it, and apparently leap 

ing off the normal lee landed on the damaged one which he 
felt break with his weight. Lane regards it as being clear that 
{ spiral fracture of the lower end of the fibula was broken 


by the excessive abduction of the foot, while the tibia yielded 
to the torsion to which it was exposed when he landed on 


ilready over-abducted because of the fracture of the 


6. Patent Urachus and Encysted Urinary Calculi.—The 
patient Was apparently healthy apart from his urinary com- 


} 


plaint, which dated back some five years or more. Several 


ill concretions lay free on the base of the bladder but on 
commencing to crush the first, the beak of the lithotrite 
impinged ou what appeared to bea much larger calculus occupy 
ing a position at the apex of the half-distended bladder. After 


the first stone had been crushed the projecting portion of this 


larger calculus was easily seized between the blades of the 
lithotrite, but was found to be fixed to the bladder wall. To 

ush this caleulus in situ appeared dangerous, if not impos 
sible, so Dykes performed lateral lithotomy, and the fore 
finger passed into the bladder. The caleulus was now found 


} 


just within reach of the finger. With the forefinger on the 


tip of the ealeulus. and the other hand on the abdominal 
wall it was estimated to be of considerable size, and its upper 
portion seemed very close under the examining hand beneath 


the abdominal wall in the middle line. It was evidently an 


hour-glass stone, the deeper half being considerably larger 
than the projecting portion felt by the finger. The projecting 
portion being steadied in the grasp of lithotomy foreeps the 
perforated end of a long probe was insinuated alongside the 
neck and gradually maneuvered round the whole cireumfer- 
ence, loosening the retaining tissues till by gentle traction 
and rotation of the forceps an “hour-glass” caleulus was safely 
delivered. 
same pocket into the bladder cavity. It, together with the 
three small coneretions, the presence of which on the bladder 


A second calculus immediately dropped from the 


floor had already been detected, was now removed, and the 
debris of the small stone first crushed, washed out. In case 
other concretions might still be lying in the pocket, its 


recesses were explored by a probe. Nothing further was 
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found, but the probe passed up in the middle line, easily 
palpable through the abdominal wall to a point two inches 
below the umbilicus. At the upper end the pocket seemed to 
be contracted to a mere sinus. Convalescence was rapid and 
uncomplicated. 


7. Obstruction of Small Intestine.—This case is of some 
interest from the points of view of diagnosis and pathology. 
The history provided none of the special features of obstruc 
tion from a Meckel’s diverticulum, except the obviously mild 
nature of the constriction, since flatus was passed throughout 
On the other hand, the history of the initial pain and malaise, 
continuing for two days, followed by the development of vom 
iting and constipation, suggested an attack of perforated 
appendicitis, while this theory was supported by the char 
acter of the abdominal distention, the tendnerness beneath the 
left rectus, and the fulness in Douglas’ pouch, all of which 
suggested that the obstruction was symptomatic and depended 
on the presence of pus in the pelvis. The pathologie interest 
Makins believes lies in the fact that the condition forms 
another link in the chain of resemblance between the pos 
sible accidents to which both Meckel’s diverticulum and the 
appendix are alike liable. 

. Cocain Poisoning.—In this case the symptoms of poison- 
ing manifested themselves after two applications of a 2 per 
cent. solution of cocain to the throat and tonsils made within 
an hour. 

10. Influence of Narcotics on Phagocytosis.—From experi 
ments performed by him, Reynolds concludes that morphin 
Not only does 
it check diapedesis, but phagocytosis is diminished in a 
marked degree. The growth of bacteria, on the other hand 
is not appreciably affected. What bearing has this on the 
practice of medicine and surgery? It is probable that in most 
surgical operations a certain number of pathogenic organisms 
gain entrance to the wound, however carefully asepsis by 
observed. -The further history of the case turns on this 
point. Will the phagocytes be able to destroy these bacteria 
before the latter have multiplied sufficiently to gain thi 


exerts a marked influence on the leucocytes. 


upper hand’? If morphin temporarily paralyzes the activity) 
of the phagocytes, if this drug be given time is lost during 
which the bacteria multiply. When the narcosis passes of} 
the phagocytes may be unable to destroy the bacteria on 
account of their number and the paralyzing effect of thi 
toxins produced by them; in fact by giving the morphin th: 
chances ot sepsis have been increased, 


British Medical Journal, London 


February 26 


~ *Conditions which Simulate Dyspepsia R. Hutchinson 
> *Medical Treatment of the Poor. J. C. MeVail 

$ Vaccination in India A. Buchanan, 
> *Afebrile Erysipelas. W. C. Macaulay 
6 Operation for Elephantiasis of the Scrotum F. A. Baldwin 
7 *VThe Intestinal Stitch. KE. K. Herring. 

S ‘The Cerebellum and its Diseases. J, S. R. Russell. 


12. Conditions Simulating Dyspepsia.—Hutchinson describes 
cases in which the patients are believed to be suffering from 
gastric disorder when they are either not so at all or only 
secondarily, the gastric symptoms being due to some oth 
disease, proving that when a patient complains’ of gastri 
svyimptoms, the other organs must also be investigated. 


13. Medical Treatment of the Poor.—The proper feeding 
and rearing of pauper children, the control of boy labor, thi 
decasualization of labor, labor bureaus, unemployment insm 
ance, detention colonies for the vicious and the lazy, and for 
weak-willed ne’er-do-wells, the safeguarding of imbecile or 
feeble-minded young women by similar detention, the enforce 
ment of every practical check on alcoholic indulgence—all 
these and other agencies have to be thought of as part of any 
sullicient plan of reform. Improvement in the general con- 
ditions of life and work resulting from such measures would 
quickly add to the numbers who would be in a position to 
become paying members of provident institutions. So long 
as human nature remains what it is, no panacea for all its 
defects can be found, but the simultaneous operations of 
agencies regarding whose value there is practically unanimous 
agreement, will do much in the desired direction. One of 
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these agencies will be better preventive and curative medical 
treatment of the poor, and in whatever way that be achieved, 
consistently with the preservation of individual responsibility, 
it will play an important part in the advancement of the 
national welfare. 

15. Afebrile Erysipelas.—The two cases reported by Macau 
ley appear anomalous in that in both the temperature was for 
the most part subnormal and in both the cerebral symptoms 
were early and profound. The latter manifestation was per 
haps due to the fact that there was very little effort on the 
part of either patient to combat the disease—the one being 
an elderly man of enfeebled constitution, and the other an 
infant 8 weeks old. The diarrhea in one case also appears 
unusual, constipation being the rule. 
profoundly toxic condition. 


17. The Intestinal Stitch. 


It probably indicated a 


Herring attempts to show that 
e Lembert, Cushing and Halstead intestinal stitches are 
theoretically at fault. Experience teaches that they will 
ch make a good union, but that is not the point. These 
faulty methods, he declares, should be banished or else put 
uietly into the background and some. stitch 
ipproaching the ideal given the place of honor, 


+) 


more nearly 

He lays down 

our fundamental principles which must be carried out in 

very method of stitching which aims at the ideal: (1) The 

titches must not tear through: (2) broad surfaces of union 
st be brought together evenly; (3) the stitches must be 

buried; (4) the application must be simple. 
stiten. 


He pictures such 


Medical Press and Circular, London 
February 23 
1) *Diseases of the Larynx; Especially Hoarseness and Loss of 
Voice. H. W. Fitzgerald. 
*The Cerebellum and its Diseases. J. 8. R. Russell 
Operative Technic of Fractures of Femur. R. L. Joynt 
22 Modern Methods of Delivery in Contracted Pelvis E. Il 
Tweedy. 


i). Diseases of the Larynx.—Thie 
used frequently at 


formulas for 
the Throat 


following 
nose douches are Hospital, 
( len Square, London: 


gm. or c.c, 





g 
Bicarbonate of soda, 

Biborate of soda, aa 20 er. ili 
enol aie ans O06 or gr. 
White sugar 25 er. iv 

Water } 30 Ea 
Chis is used two or three times daily. Or: 
Bicarbonate of soda. 
Riborate of soda, 
Chlorid of soda, Aa 15 or er. il 
White sugar 30 gr. Vv 
Water . 30 3i 
Or. insufflation, such as: 
Menthol .. 50° or” gr. viii 
lodol seas 5 30 or. IXxx 
Rorie acid in fine powder 15 30 oT. ee 
White sugar . 30 5i 
Gargles, such as: 
Chlorate of potash eee S ; 65 Sr. x 
SERUM es eh ; ‘ 25 4 486OF)| CSF LAN 
Glycerin ...... ! 65 er. xX 
Water . 30 5i 
fo spray or gargle the throat three or four times daily. Or: 
DOUG). os ere cick 2), % 16 gr. XXIV 
cerin, or 
Tineture of myrrh, 4A ey 16 m. XXiV 
Water 45 Oe. : 30 i 


20. Published in British Medical Journal. Feb. 26. 1910. 


Clinical Journal, London 
February 23 
#5 Acute Polioencephalomyelitis. F. E. Batten 
<4 Practical Hints for Consumptives. M. 
Shrubsall, 


Journal of Tropical Medicine and Hygiene, London 
February 15 


“5 Relationship of Microfilaria Diurna to Filaria Loa. D. Bur- 
rows. 
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26 Filariasis in the Ikotekpene District, Southern Nigeria Pp. F 
Foran 

27 Account of Some of the Helminths Occurring Among Sout 
African Natives (continued) G. A. Turne! 


Journal of Obstetrics and Gynecology of British Empi1 
London 


February 


28 Ovarian Tumor Complicating Pregnancy, Labor, and the Pu 
perium; Eight Recent Cases; Special Reference to Tré 
ment. G. B. Marshall. 

29 Histologic Changes Associated with Early Abortion Sp 
Reference to Vessels of the Decidua Lb. P. Watson I | 
Wad 

30° Wertheim's Operation, Followed by Uremia A, Donald 


Intercolonial Medical Journal, 


December 


felbourne 


31 Necessity for Organization in the Medical Profession R 
Worrall 

o2 Tubal Pregnancy G. Horn 

338 Estimation of Cranial Cubic Capacity and the ¢ 


Size of Head to Intellect J. H. Anderson 
34. Application of Craniology to Clinical Medicine J. W. Ba 
and W. F. Ore 
Bulletin de l’Académie de Médecine. Paris 
February 15, LXXIII, No. 6, pp. 137-18 


} 
35 *Superheated Air in 





Freatment of Gangrene M 1) 
35. See abstract No. 43 below. 


Bulletins de la Société de Pédiatrie, Paris 
January, XIT, No. 1, pp. 1-82 


36 *Test of Time Required for Passage of Food through h 
Gastrointestinal Canal (Passage d armin a 
le tube digestif des nourrissons.) Nobécourt and P.M 


len. 


37 *Pseudoachondroplasia. A. Mouchet and Séguinot 


3S Favorable Outcome of Plastic Operation on the Pylor 
Young Infant (Résultat éloigné dune pyloropla 
sténose hypertrophique du pylore chez un nourrisso1 
mois.) H. Dufour and P, Frédet 

30 *Lymphosarcoma of Glands and TLesticles Pr. Leret 

y Marcorelles 

40 ‘Two New Cases of Bacterial Meningit wit ( 

tion. E. Lesné and L. G. Simon 


41 *Alkaline, Neutral and Acid Reactions of the St 
Importance in Infant Pathology H. Tril 
seau 

$2 *Uleeration of Hliae Artery in Contact wit Drain 
veaux cas Mulcération des vaisseaux ilia xte 
contact des drains.) Savariaud 





36. Time Required for Passage of Food Through Infant’ 
Gastrointestinal Tract.About 1 


grain of pulverized ca 


was given to the infants as they were nursing, and 
of the appearance and disappearance of the stain in the 
was recorded. The infants were between 4 d LN nd 1 


3 months old and were breast-fed and norn 
may show the stain in from 3 to 10 hours, and the stan 
persist for a variable time; it 


never lasted longer than 2] 
hours in 8 of the 10 tests reported Phe 


had 
for marking the stools from a certain feeding 

37. Pseudoachondroplasia.—The girl of 14 it 
reported presented a malformation with certain points 
with and 
dysplasia of the bones and what is called fetal racl 


others differing from true achondrop 


mon 


39. Lymphosarcoma of the Glands and Testicles.— |. 


let reviews the clinical data and autopsy lings i i 
ota boy of 14 with malignant degeneration of both testiclh 
the histologic features of which do not concor eI 
known species of cancer, The inflammatory and sclerou 
ments associated with the neoplastic tendency, the pr 


of giant cells and the positive response to thi 
tests, 
have been the primal cause of the lymphosarcoma ! 


eutauneou 


intradermal tuberculin suggest that tuberculosis 


case. The localization of the lymphosarcoma in the testi 
and dura mater induced a special and deceptive syndrome 
numerous tumefied glands and spasmodic paraplegia suge 
ing an unmistakable tuberculous affection at first unt 
microscopic examination of an excised gland threw doubt 
its tuberculous character. The case was finally classed as 
instance of the tissues to thi 
tuberele bacilli to which Gougerot ealled atten 
tion in his work on non-follicular bacillotuberculosis Po 
lemer has reported a case of lymphosarcomatosis starting i 
the tonsils in a girl of 9, fatally in 


months, but with nothing to incriminate the tubercle bacillu 


neoplastic reaction of the 


has recently 


which terminated 


41. Diagnostic Importance of Alkaline and Acid 


Reaction: 
of Infants’ Stcols.—Triboulet has been testing the ré 
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infants’ stools in a large number of cases, and has found that 
the stool of the normal breast-fed infant gives an acid reac- 
tion: a neutral on 


an index 


an alkaline reaction should be regarded as 
The stool of the bottle 
hand, is alkaline. A neutral or 


o! pathologic conditions. 


fed intant, on the other acid 


reaction with a bottle-fed infant, he asserts, indicates defect 
ive digestion The digestive disturbances may be of various 
kinds, but the liver functioning is generally more or less at 
fault It is this insidious insufliciency on the part of the 
liver, he says. which is responsible for so much of the acute 
disturbance in the serious toxi-infectious diseases, typhoid, 
pneumonia, ete. Reviewing the experiences at the clinic with 
measles in infants during the last year, he found an abnormal 
reaction in 1 per cent, of the fatal cases of measles; in 64 
per cent, of the serious cases terminating in recovery, but in 
only 10 per cent. of cases of the mild forms of the disease. 
predominance of an alkaline or acid reaction in the stools, 
rresponding to breast o bottle feeding, can thus” vield 
important information in regard to the prognosis, ete. The 
tests are made with litmus paper. 


12. Ulceration of Iliac Vessels in Contact with a Drain Tube. 


Savariaud adds 7 new cases to one he has found on reeord 
hich the iliac artery or vein or both ulcerated in conse 
of contact with a drain. Fatal hemorrhage resulted 
me of the cases. Even a soft drain. resting lightly on 
{ ssels is liable to do harm 
Presse Médicale, Paris 
February 16, XVIII, No. 14, pp. 121-128 
4 *Superheated Air in Treatment of Gangrene (Garngréne du 
pied et de la jambe chez un homme agé et diabétique 
Artérites oblitérantes Heureux résultats des applications 
le douches dair surehauffé A tres haute température 
Appa iero-thermogénérateur.)  M. Dieulafoy 
Fehruary 19, No }o, pp 129-136 
Acute ( rand Psychic Disturbances. Rémond and Voivenel 
| Galvans-lonic Medication. J. Larat 


Superheated Air in Treatment of Gangrene.—In one case 


eported, the patient was a man of 64, diabetic for 20 years, 
he gangrene of the leg was evidently the result of 
obliterating eritis. As the urine contained 27.45 gm. ot 
sugar and 13.92 em. of acetone to the liter, and the pulse 
is weak and at 140, amputation was out of the question. 
atient’s strength was kept up by volks of eggs in bouil 

kk given by the spoonful, with other suitable measures, 
lines. et ind a jet of superheated air was played on 

t) cangrenous limb The aero-thermo-generator, as Dieu 
lafoy calls the apparatus devised for the purpose, is attached 
to the electric light wire. It can heat the air to 700° C. and 
force it out in a strong jet. After a week’s application of the 
hot air douches, with the air at 300° C. on the gangrenous 
parts and 80 to 100° on ‘the sound parts, each daily sitting 
lasting trom 30 to 45 minutes, conditions began to improve 


d by the end of the third month the local and general 
improvement had reached a point when amputation could be 


The hot 


the gangrene dry 


necesstully done, air practically cooked the tissues, 
the The 
applications were not very painful, the patient standing them 
well. Ina not the hot air, 
the gangrene the became infected, 
threatening complications. treatment, 


The 


seemed to 


and tissues mumunified. 


K¢ eping 


second similar case treated with 


Was oozing and process 


The 


secondary 


hot air 


ea Ising 


the author asserts, prevents such mishaps. 


lesions of obliterating arteritis and senile changes 


li dentical i both cases 

Revue de Chirurgie, Paris 
€ 9 ¢ 
Prolapse of the 


Fehruaryu 10, No. 2. pp. 135-326 


‘Technic: of Colopexy for Rectum, EF, 

and I’. Duval 

17 *Kehinococcus Disease in the Lung 
poumon.) Tuffier and J. Martin. Commenced in No, 1. 

{‘S *IH]lematoma in the Mesentery (Les kystes sanguins du 
mésentére.) L. Timbal Commenced in No. 1. 

4) *Modern Treatment of VPopliteal “Aneuvrisms. (Revue critique 

Ti traitement moderne Ces sanévrismes poplités.) Ki. 
Quénu and C. Muret 


Quénu 


(IXystes hydatiques du 


Quénu give 


16. Colopexy for Rectal Prolapse. and Duval 
an illustrated description of the technic they have applied in 
3 cases with satisfactory outcome, urging the superiority of 


colopexy over other means of correcting prolapse of the 
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rectum of abdominal, congenital origin. When the prolapse is 
of perineal origin, suture of the levator muscles, combined 
with recto-syndesmopexy, according to the technic previously 
With the colopexy 
the pouch of Douglas is obliterated and then a row of sutures 
is applied to fasten the pelvic colon to the rear aspect of the 
bladder, to the left pelvic peritoneum and the iliac peritoneum, 


described by Quénu, answers the purpose. 


17. Echinococcus Disease of the Lung.—Tuttier and Martin 
present data to demonstrate that echinococcus disease of the 
present itselt the 
pleurisy or pneumonia; there is no pathognomonic sign but 
presumptive evidence is afforded by polycythemia with from 
5.800.000 to 6,890,000 reds and 10,000) or 15.000 whites 
polynuclears with eosinophilia of 4 or 8 per cent. Roentgen- 
ray examination confirms the presumption of a hydatid cyst 
as also fixation of complement in the hemolytic test. With 
out operative intervention fully half the cases of echinococcus 


lung may under guise of tuberculosis, 


disease of the lung terminate fatally, and the proportion of 
fatalities is even larger in the cases in which puncture is th: 
sole reliance. The most favorable results may be counted on 
unable 
to find on record any cases in which pneumotomy was required 
a second time for a hydatid cyst of the lung. They give briei 
details of 35 cases in which pneumotomy was done, including 
Steck’s case reported in THE JOURNAL in 1898. There ar 
ouly 2 deaths in the list and in one of these cases the cyst 


when the eyst is still closed. The authors have been 


was not found; the patient in the other case succumbed ti 
hemoptysis two months after pneumotomy for a suppurating 
cyst in the base of the right lung. 

is. Mesenteric Blood Cysts.—Timbal concludes his articl 
on this subject by extolling the method of opening the cyst 
and suturing the lips to the wound—marsupialization. Hy 
compares the results obtained by puncture, extirpation anid 
marsupialization and reviews the symptoms and course. Thi 
tumor frequently may be the first sign of the development of 
the cyst; in other cases digestive disturbances may o¢eur and 
then subside, only to return later with greater intensity 
vomiting and constipation—the attacks recurring 
A number of the patients were treat: 
trouble, ete.. 


colies. 
rregular intervals. 


for dysentery, liver years passing before tlie 
evyst was diagnosed and the patient cured at once by its 
Pain the 


record, but in 26 others it was severe, paroxysmal or contin 


removal, was. not cases on 


experienced in 5 of 


ious. indicating compression of organs or nerves, wit 


resulting functional disturbances. The genital functions a) 


frequently disturbed, menstruation becoming painful and 
irregular or being suppressed altogether. The cyst is gen 
erally) median and in the region of the umbilicus and 
extremely movable. A spontaneous cure is recorded only i: 
2 of the total 32 cases he reviews. 

1. Treatment of Popliteal Aneurism.—Quénu and Mur 


analyze the recent literature on the subject of surgical treat 
of aneurism, comparing the various technics.  Thei 
that for the majority of cases Matas’ endo 
aneurismorrhaphy, described in THE JOURNAL, Sept. 29, 1906 
p. 990, and Nov. 14, 1908, p. 1667, is the superior technic a- 
this permits individualization of measures to suit the special 
the opened. 
method may possibly have a future, they say; this makes 


ment 
conclusion. is 


conditions exposed when vessel is Goyanes’ 
double anastomosis between the artery and vein, possibly 


excising or isolating the aneurism pocket. 


Semaine Médicale, Paris 
February 23, XXX, No. 8, pp. 85-96 

50 Glandular Cancroid in the Breast, Affecting only the Skin, of 
Thirty Years’ Growth. (Un eo du sein & marche ex 
trémement lente, végétant depuis longtemps dans la peau 
peut-il perdre ses caractéres au point de simuler un cancer 
malpighien?) G. Caussade and L. Cotoni. 

51 *Formaldehyd Sterilization by Slow Combustion of Straw. 
(Désinfection en surface de certains locaux par la combus- 
tion incompléte de la paille.) <A. Trillat. 

51. Formaldehyd Sterilization by Slow Combustion of 
Straw.—Trillat exnlains the mechanism by which the aldehyd 
and polyphenol substances generated in slowly burning straw 
result from oxidation of the gases of combustion acting on 
the hot straw charcoal. In his experiments he found poly- 
merized formic aldehyd in the proportion of 0.2 to 2 gm. per 
kilogram of the straw by weight. The polyphenols generated 
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at the same time add their disinfecting action; other impor- 
tant factors in the sterilization are the high temperature and 
acid. All antisepties, and 
especially formaldehyd, have a more powerful action in an 
acid atmosphere and at 


the presence of pyroligneous 


higher temperatures. He advises 
plugging all crevices and piling the straw in layers of dry straw 
alternating with damp layers. The 
enclosure should be 87 F.at least, and it 

the straw fires at 


temperature of the 
is best to set several 
140 cubie 
thus and objects 
contaminated with diphtheria and colon bacilli were rendered 
sterile in less than two days and all but 1 in 12 tests with 
typhoid bacilli and 5 in 12 tests with anthrax This 
nethod of sterilization is only adapted for cellars, sewers, 
innels, stables, ete., as the walls are slightly smoked. The 
sterilization is only superficial. 


work at once. In a cellar of 


meters, 18 kilograms of straw were burnt 


spores. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
February, XVI, No, 1, pp. 1-120 

*Dilatation of the Esophagus. (Erweiterungen der Speiserdhre. ) 
". Umber. 

*Importance for Diagnosis and Treatment of Schmidt's 
Diet in Intestinal Disease. (Wert der Schmidtschen 
kost bei Darmkrankheiten.) W. Robin. 

*Recurrences after Operative Removal of Gall-Stones. 
Rezidive nach operativer Behandlung von 
S. Mintz. 

*Gall-Stone Colic with Movable Gall-Bladder. (Neue Form von 
Gallensteinkolik bei beweglicher Gallenblase.) M. Buch 

*Local Eosinophilia and Intestinal Disease Accompanied 
Kosinophilia. J. Komarowsky. 


Test 
Probe 


(Ueber 
Gallensteinen. ) 


with 


». Dilatation of the Esophagus.—Umber reports a typical 
mple of the “pulsion” diverticulum and of diffuse dilata- 

in the upper and lower part of the esophagus. In the 
case fhe father of the patient had a similar affection, 
rming the congenital tendency to special weakness of the 
niusele The 


ologic internal pressure in the esophagus, to propel the 


at the junction of the pharynx and esophagus. 


‘long, causes protrusion of this part of the wall. with 
ation of a diverticulum in time. As it is due to the 
ulsion of the food, it is called a “pulsion” diverticulum. 

I disturbance in swallowing, regurgitation, tumor in the 
which was 


ind murmur suggested the diagnosis, con- 


ed by Roentgen-ray examination. The case of diffuse 
tation illustrates, he states, that high degrees of ectasia 


develop without primary stenosis, exclusively on the 
basis of a primary congenital atony of the wall of the esopha- 


:. The Schmidt Test Diet for Diagnosis and Treatment of 
Intestinal Disturbances.—Robin systematically 
ving Schmidt’s diet in 42 cases during the last three 
and is convinced of its great importance for proper 

and treatment of chronic trouble. He 
vives the details of six cases, each a type of various conditions, 


has been 


differentiation bowel 

vhich this method of testing the functioning gave useful 
information, leading to a complete cure of conditions which 
previously resisted all kinds of treatment applied hap- 
hazard. Examination of the stools during the test ration sup- 
plied the clue to the disturbances, revealing the special ele- 
ments in the food which the patient was unable to digest 
properly. 

o4. Recurrence After Operative Treatment of Gall-Stones.— 
Mintz reports two cases of unmistakable recurrence of gall- 
stones after removal of the gall-bladder and drainage of the 
ducts. He is convinced that surgical intervention should be 
limited to cases of gall-stones with suppurative inflammation 
of the gall-bladder and chronic obstruction of the common 
bile duet, and, under certain conditions, chronic serous chole- 
cy stitis. 

»). Gall-Stone Colic with Movable Gall-Bladder.—Buch gives 
an illustrated description of a case in which two large stones 
filled the gall-bladder. The latter movable and_ its 
movements were evidently responsible for changes in the posi- 
tion of the stones, their movements causing the severe colic. 

»6. Local Eosinophilia and Eosinophilia with Intestinal Dis- 
eases.—Komarowsky reviews recent research in this line, of 
Which a large amount has been done in Russia, and reports 
two cases of amebic enteritis with local eosinophilia without 
general eosinophilia and without Charcot-Leyden crystals. In 
both cases the stools contained a little blood. In two other 


was 
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cases there was local eosinophilia accompanying severe colitis 
the eosinophilic cells forming the main mass of the leucocytes 
in the intestinal mucopurulent secretion, but there were | 


Chareot-Leyden crystals. His conclusions are that the 
hemolytic processes and phagocytosis occurring in the intes 
tine are suflicient to explain the intestinal eosinophilia | 


throws light on the eosinophilia observed with parasitic 
tions. One of his cases may be regarded as belonging t 


type of exudative eosinophilic proctitis, no actual ulcers devi 


oping. 
Berliner klinische Wochenschrift 
February 7, XLVII, No. 6, pp 9-276 
D7 Congenital Defect in the Heart (Fal von cong 
Vitium.) K. Kraus 
DS *Antidiabetic Foods on the Market (Ueber Diabetiker-G 


des Handels.) A. Magnus-Levy 

59 *Early Syphilitic Jaundic (Zur WKenntnis d let 
liticus precox.) A. Buschke 

60° Origin of Emphysema of the | 
emphysems.) ©. Bruns 


Aung (Ientstehung des | 












61 The Hufeland Centennial (Iinfeland und die Unufela 
Gesellschaft.) ID. vy. Hansemann (iiut nd 1} 
loge.) L. Brieger (Hufeland und d Rett ? 
G. Meyer 

February \o pp 

62 *Rheumatic Polys sit (I ’ 
IE. Mosler 

63 *Prognosis of Carcinoma L. Brieget 

64 Roentgen-Ray ky tion of Motor Functioning of S 
(Zur Motilitiit ing des Magens mittels ROntg 
len.) Kk. Sch ingel 

65  Seroreaction in S) (Mitteilungen Wuassern 
Reaktion.) = | ann and Il. Ster 

66 Prevention of Prolapse of Iris after Cataract O 
Verhiitung des Irisprolapses nach 4 St 
Iridektomie.) IF. Geis 

67 *Action of Radium Emanations on Man Wirkung d Kt 
iumemanation auf den Menscher IV.) Loewer 

6S Action of Hydrochloric Acid m \ mit 1 \ 
Beitriige zur Wirkung der Salzsiiure auf d Arteigenl 
Kiweissstoffe.) J. Kentzler 

69 Advantages of lodin for Surgical Steri tion (Ty 
der Haut mit Jodtinktur.) Federman: 

70 Prophylaxis — of Py phoid (Einiges bh Typl 
Klehmet 

71 Microscopic Determination of Acidosis in Infant 7 
des mikroskopischen Nachweises der Siing y | 
Tugendreich. 

58. Antidiabetic Foods.—Magnus-Levy has examin 

four dozen different foods on the market advertise 

beties, and he found that they frequently Paried 


to the 


greater 


standard. He 
lisuring 


alleged urges 


manutact 
care il uniformity in their products 
advoeates two kinds of bread as enough for all pra 


one with a maximal 


the other 


poses: content of 50 per cent. s 


starch (other ngere 


with 5 or 10 per cent 


should be proportionately 16—20 per cent tlbumi 
per cent. fat; 2 or 3 per cent. ash (salt). with 1 to 3 per 
cellulose and 30 per cent. starch. 

59. Syphilitic Jaundice._Bruns found leucin and ty1 
the urine in a case of mild jaundice in the early phas 
syphilis. This finding is characteristic of acute vy 


atrophy of the liver, but the mild course of the jaundi 
this case shows that a parenchymatous intlan 
liver may occur and retrogress without leaving, serious tra 
It is possible, however, that the liver may prove less re sista 
thereafter. All 
the last two years have been examined for tyrosin and let 
but this, with with 


only ones giving a positive response. 


Bruns’ patients with syphilitie jaund 


two intants inherited syphilis, were 
62. Acute Rheumatic Polyserositis.— Mosle1 
15 cases durin~- the last 18 months in which the 


branes signs of inflammation in the 


has encounters 


serous 


mew 
showed 


course 


acute articular rheumatism. or the 


polyserositis develop 
with only slight involvement of the joints. In both forms 
disease has a sudden onset, the pleurisy and pericardil 
developing together and abruptly. The violent dyspnea a 
other symptoms observed are evidently the work of the px 
carditis without effusion; the pleura generally has a bilat 
effusion. In some of the cases the pleuritis and peri trait 


are complicated with endocarditis developing with the others « 
not long after them. The pleurisy in these cases does 
require tapping as the effusion generally sponta 
neously and without production of linear adhesions, as also 
occurs with the pericarditis, but the 


subsides 


inevitable myocardit 
takes a longer time for its retrogression and usually entails 


mitral insufliciency. The pregnosis is the more favorable the 
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longer the interval since puberty, the heart of the young 
feeling the deleterious influence of the inflammation more 
His patients were between 14 and 49; the 4 left 
with valvular incompetency were 14, 15, 20 and 34 years old. 


intensely 


Cone patient, a boy of 16. died. 
3. Prognosis of Cancer.—Brieger cites an example to show 
the valuable information to be derived from estimation of the 


+ 


antitryptic power of the blood serum in regard to the prog 


nosis of cance) In the case described it was 1 to 7 at first 
but dropped to the normal proportion, 1 to 4, after removal 
of the cancer, A few months later, however, the proportion 
rose to | to 8, testifying to the development of metastases, 


which soon became manifest on palpation. It was thus pos- 


sible to detect the metastases by the antitryptic ferment test 
before any other signs revealed their presence. The principles 
and technic of the antitryptic test were given in THE JoUR 

NAL, July 4, 1908, page 83. 

67. Action of Radium on Man.—Loewenthal concludes from 
iis observation and experimental research that the biologie 
action of radium and radium emanations is evidenced in an 
activation of the ferments in the body; he was unable to dis 


cover anything suggesting an antitoxic or similar influence 


Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
February 14, XIII, No. 2, pp 19-80 


Anomalies in the Mesentery and Intestines (In 
Sachen des Mesenterium commune und der Darmvarietiiten 
erhaupt.) W. Koch Commenced in No. 


Anatomic 


Deutsche medizinische Wochenschrift, Berlin 
February 17, XXXV, No. 7, pp. 297-344 
rransfusion and Venesection (Transfusion und Aderlass.) 
I’. Morawitz Commenced in No. 6 
74 *Successtul Treatment of Nevus with Light and Radium in 
Forty Cases (Behandlung der roten Muttermale mit Licht 
ind Radium.) Kromayetr 
7) =Cobra Venom Hemolytic Test in the Insane. (Ergebnisse und 
nevere Untersuchungen tiber die Hemmungsreaktion im 
slute von Geisteskranken.) W. Geissler. 
6 *Angina Abdominis S. Kreuzfuchs 
7 Benzidin Test for Blood in Forensic Cases, (Ueber die 
Verwendung des Benzidins fiir den  Blutnachweis, im 
besonderen iiber seine Anwendungsweise in der gerichtsiirzt 
lichen Praxis.) E,. Walter 
7S Spectrum of the Guaiac Test for Blood 
Guajakprobe. ) K. Csepai 
9 freatment of Arms Crushed between Rollers; Four Cases 
(Walzenverletzungen.) Schmidt 


(Spektrum der 


si Cesarean Section in the Home (Der Kaiserschnitt in der 
I’raxis.) K, Kk. Laubenburg 

S1 Serodiagnosis of Syphilis in Official Regulation of Prostitutes 
Die Serodiagnose im Rahmen der Prostituierten-Kontrolle. ) 
H. Hecht 

&2  Blood-Pressure-Raising Properties of the Serum in Beriberi 


(Ueber adrenaliniihnliche Wirkung des Blutserums von Beri 
berikranken auf das Froschauge.) J. Shimazono 


74. Treatment of Nevus with Mercury Quartz Lamp and 
Radium.—Kromayer reports 40 cases treated with one or both 
of these measures, the results showing that small, red arterial 
nevi respond favorably to radium treatment as its action is 
deepe than that of the lamp. But the latter is effectual for 
extensive reddish and purple nevi if they are superficial and 
are mainly the result of dilatation of the capillaries with 
Moderately large, mixed 
nevi, the class which forms the majority of cases, require the 
ombination of the light and radium treatment. He has never 
obtained any durable benefit from Roentgen-ray treatment, 
the difference between the radium and Roentgen rays being 


slight involvement of the arteries. 


mainly in their various action on the vessels. The complete 
cures ina large number of his cases indicate that the quartz 
iamp and radium combination is a decided progress. Only a 
few of the 40 patients were not benefited by the treatment. 
ile never makes more than 4 or 5 exposures with the mercury 
lamp nor more than 2 or 3 with the radium, never over an 
hour in length, 

76. Angina Abdominis.—Kreuzfuchs describes the symptoms 
of abdominal arteriosclerosis as paroxysmal pains in_ the 
tomach region or elsewhere in the abdomen, especially around 
the umbilicus and tympany. The syndrome may be that of 
irteriosclerotic epigastralgia or true angina abdominis. In 
differentiation it is important that the attacks occur indepen- 
dent of the intake of food but are elicited by the factors 
which experience has shown induce symptoms in heart and 
vascular affections. Another point is that the abdominal 
ungina is most liable to develop when the patient reclines, It 
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is more common in men than in women, and most of the 
patients are over 40 or 50 years old. The diagnosis is con 
firmed by discovery of some other arteriosclerotic disturbance, 
or by the success of measures directed against arteriosclerosis. 
Intestinal hemorrhage and constipation are frequently 
observed; 4 of his 6 patients were great smokers. Ortner and 
Basch were able to induce spasmodic contraction of the intes 
tines in animals by injection of nicotin. The prognosis of 
severe Intestinal dyspragia is grave as it usually is the last 
link in a long arteriosclerotic chain. In one case the patient 
seemed to be much improved after a long series of cardiac 
symptoms when an attack of angina abdominis came on and 
death soon followed. The aim in treatment is to reduce the 
spasmedic contraction in the intestinal vessels; moist heat 
hot drinks and physical measures are useful, but the sovereign 
measure is morphin. As there is danger of collapse as the 
spasm is relieved, he combines camphor with the morphin 
there is little dager of morphin addiction as the prognosis 
of the affection is so grave in itself. The patients must guard 
against effort, “eatching cold,’ and dietetic errors, and thi 
bowels must be kept open, but laxatives and an anticonstipa 
tion diet must be given with caution as they are liable t 
bring on an attack; enemas must be the main reliance for this 
The heart must be kept working well and physical measures 
are useful here, rather than haphazard digitalis medication 
His experience, he states, confirms the benetitS from cautious 
ibhdominal massage in regulating the conditions in the circu 
lation in the intestines, 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
January, CLIT, Nos. 3-6, pp. 203-624 

3 Experimental and Literary Research on Mode and Routes 
Propagation of Urogenital Tuberculosis. S. Sawamura 

S4 *iExperimental Production of Goiter. (Zur experimente!!| 
Erzeugung der Struma, zugleich ein Beitrag zu deren 1 
togenese.) E. Bircher, 

SS Primary Carcinoma in the Appendix. G. E. Konjetzny, 

S6 *Choice of Operation in Nephrolithiasis. M. Makkas. 

ST Acute Hemorrhagic Cholecystitis. A. Briining. 

SS *Practical Importance of Indigo-Carmine Test of Kidney Fun: 
tioning (Die Indigkarminprobe in ihrer praktiscl 
Bedeutung fiir die funktionelle Nierendiagnostik. ) \\ 
Baetzner. 

So *Roentgen-Ray Treatment of Surgical Tuberculosis.  (Behand 
lung der Knochen- und Gelenkstuberkulose mit Réntgen 
licht.) HH. Iselin. 

0 Pathology and Surgical Treatment of Alveolar Emphysema 
the Lung. D. G. Zesas. 

91 Subtotal and Total Excision of the Scapula, with and without 
Retention of Arm. (Zur WKasuistik der Exstirpation < 
Schulterblattes.) Kk. Kawamura. 

92 Successful Removal of Fibrosarcoma in Cauda Equina. 
Rosenfeld. 

93 *Serotherapy of Suppurative Processes. (Die Serumbehandlung 
eitriger Prozesse.) EK, Gergi. 

%4 Technic of Appendicectomy. (Neuerungen aus dem Gebiet 
chirurgischen Appendicitisbehandlung.) <A. Ebner, 

95 Stenosis of Large Intestine from Pericolitic Adhesions. (Ueb: 
Dickdarmstenosen durch perikolitische Adhiisionen.) 
Hagenbach. 


& 


s4. Experimental Production of Goiter.— This communi 
tion from Wilms’ surgical service at Basel relates extensiv: 
experimental research which has confirmed the assumptii 
that the drinking water in certain geological formations co! 
tains the substance which produces both goiter and cretinisi 
The experiments were made with dogs, rats, guinea-pigs and 
monkeys, and enlargement of the thyroid followed ingestion 
of water from certain springs in regions where goiter i- 
endemic; goiter also developed in the animals when_ thie 
residuum after filtration of such water was added to water 
from springs in other regions free from goiter. The fact that 
the thyroid is the one gland affected by this element in thie 
water confirms the assumption that the element in question 
here is a poison rather than a microorganism. The special 
seological formations involved seem to be determined by this 
research, 

s6. Operative Treatment of Nephrolithiasis——Makkas con- 
cludes from the experiences at Garré’s surgical service at 
Bonn that pyelotomy is the preferable operation in case of 
kidney stones, and that the wound heals without a fistula if 
certain precautions are taken, such as he enumerates. 

88. Chromocystoscopy.—The indigocarmin test of kidney 
functioning was described in THE JouRNAL, Jan. 2, 1904, page 
9. Its extensive use in Bier’s surgical service at Berlin is 
here reviewed, the clinical history, operative findings and 
ultimate outcome in fifty cases being presented in detail. The 
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final conclusions are that the test is an essential and valuable 
acquisition for obtaining information in regard to the actual 
functional condition of the kidney in certain circumstances. 
It is the more valuable on account of the simplicity of the 
technic. 

89. Roentgen-Ray Treatment of Surgical Tuberculosis.— 
This is the detailed report of the work in this line done by 
\Wilms and under his direction, mentioned recently in THE 
JOURNAL, page 1014, abstract 74. 

93. Direct Serum Treatment of Suppurative Processes.— 
Gergé describes the experiences in Dollinger’s surgical service 
at Budapest with the injection of serum—Miiller’s antifer- 
ment treatment—in 160 cases. The principles and technic 
were mentioned in THE JOURNAL, Aug. 28, 1909, page 751. 
his physiologic treatment is said to have proved satisfactory 
in nearly every instance, and Gergé regards the method as 
‘stined to a brilliant future when further perfected. Its 


special field is for abscesses unless they are unusually exten- 
ive and deep or the patient much debilitated, in which case 
cision 1s necessary. Otherwise all that is necessary is to 
int the outside with iodin, aspirate the contents of the 
scess with a puncture needle and then inject pure serum, 
us rinsing out the cavity, after which serum to an amount 
presenting one-third or one-half the amount of abscess con- 
its withdrawn is injected, and a scrap of gauze is laid over 
puncture hole and held in place with a strip of plaster. 
abscess containing from 1 to 5 ¢.c. of pus heals in 3 days; 
ger ones, containing from 20 to 50 ¢.c. of pus heal in about 
day s. The absence of a scar is one of the vreat advantages 
the method, and the functional result is always better, as 
nditions are more physiologic. He has never encountered 
signs of anaphylaxis and the abscess never progressed 
ept in a single instance, in a very debilitated patient. 
benefit is apparent only when there is decided abscess 
mation. 
Medizinische Klinik, Berlin 
February 13, VI, No. 7, pp. 249-292 
*Scleroma. P.’ Gerber 
*Psychoneuroses : their Psychic Roots and ‘Treatment. 
(Zwangszustiinde, ihre psychischen Wurzeln und iblre Teil- 
ung.) W. Stekel. Commenced in No, 5 
S Protection of the Eyes Against the Ultraviolet Rays Unneces- 
sary. (Ist Schutz der Augen vor’ ultraviolettem Licht 
notwendig’) Test. 
) *Diagnosis of Hysteria. S. Meyer 
Action of Nascent Carbonic Acid and Oxygen Baths in Nervous 
Conditions. (Wirkungen  kiinstlicher Kohlensiiure- und 
Sauerstoff-Biider bei Nervenkranken.) F. Munk 
Syphilis in Rabbits (Neue Untersuchungen itiber die Syphilis 
des Kaninchens.) M. Truffi. 
16. Scleroma.—Gerber regards scleroma as an_ infectious 
inuloma, with the connective-tissue shriveling following 
ectly on the granuloma without an intervening stage of 


eration, He gives a number of illustrations of the ditfer- 
tvpes which it may assume in the upper air passages, 
ith and nose, urging a combination of surgical and 
vsical measures, Roentgen-ray and radium exposures, ete. 
absence of ulceration helps to differentiate the scleroma 
m syphilis. It is most liable to be confounded with tuber- 


osis but the tissues are harder and the aspect is not that 


1 typical tuberculous process. No means are known, he 
lares, by which scleroma can be arrested, but repeated 


williative measures may allow years of freedom from dis- 
omfort. 


97. Psychoneuroses.—Stekel enumerates a number of typical 

ses. of psychoneurotic obsessions which are liable to drive 
the victims to despair but which can be cured, he says, by 
study of the individual conditions, the trouble being always 
some conflict in the psychoemotional sphere, logical, but sub- 
conscious. By winning the patient’s confidence, the physician 
cin trace out the underlying bases for the obsession, and, 
once discovered, the cure is soon complete. He agrees with 
Freud that the underlying basis is of sexual origin, and even 
goes so far as to state that in this category should be 
included all the cases now iabeled neurasthenia. Nothing 
more rejoices the soul of the physician, he declares, than to 
be able by appropriate treatment to restore to normal life 
and the joy of existence the victims of these “anguish neu- 
roses.” He suggests the term “parapathy” for all that we 
have hitherto called neuroses and weurasthenia, remarking 
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that a new science and a new conception of ideas demand a 
new terminology. The nerves, as such, have nothing to do 
with neuroses. The constitution may pave the way for the 
development of neuroses, but certain conditions in the environ- 
ment are the main factor. 

99. Differential Diagnosis of Hysteria.—Mever insists that 
it is impossible to exclude all organic affections, as the text 
books advise, in striving to differentiate hysteria. Attention 
should be directed to the features which distinguish th: 
hysterical manifestations from those of like nature of organi 
origin. In recurring disturbances, a strict periodicity speak 
strongly in favor of hysteria, as also a strictly regulat 
rhythm. The influencing of the symptoms by emotions shoul: 
not be regarded as a criterion of hysteria, as many organi 
affections are powerfully modified by emotions. The effect 
of medical measures is an important aid in differentiation but 
of still greater import is the absence of the ordinary intlues 
of drugs. When a pain is not materially modified by anti 
pyretics or morphin, its hysterical origin is more than pr 
able. He urges the necessity for refraining trom = phvs 
examination of patients suspected of hysteria: the stigm 
are frequently suggested to the patient by the plhvsiciar 
examination. It is impossible to examine thoroughly all 
organs of any living human being and unnecessary inspect 
and manipulations should be avoided, especially on susp 
of hysteria. 

Munchener medizinische Wochenschrift 
February 15, LVI, No, 7, pp. 337-39 


102 *Hyperemic Treatment of Carbuncle on the Fac (Bel 
der malignen Gesichtsfurunkel. ) W. Keppl ( j 
in No. 8 

103 Ergograph ‘Tests for Detection of Simulation or Age 
Paresis Hl. Stursberg. 

104 Photographic Registration of the Pulse RK. Oht 

105 *Silver Carbonate Test for Uricacidemia in k 
Methode der quantitativen Bestimmung der Ha 
Blutserum.) P. Roethlisberger 


106 Nature of Virus of Acute Poliomyelitis (Zur Natur des \ 
der epidemischen Kinderliihmung. ) r. HH. & 





Joseph 

107 *Habitual Torsion of Movable Cecun ae 

10S Thiosinamin Poisoning (Ueber Thiosinamin g 
Hayn 

109 Tests for Levulosuria and Pentosuria A. Jo 

110 Two Cases of Miliary Tuberculosis Following Ab 
Weil 

111 Advantages of Exclusion of Sugar in Fee Infa 
Digestive Disturbances ( Behandlung eri 
gestOrten Siiuglingen mit zuckerfrei | 

112 Treatment of Whooping Cougl ith Quinin Salve a 
the Nasal Mucosa (Zur Therapie des Stickhu 
Perliner 

115 Technic of Intravenous General Anesthesia L. B 


102. Congestive Hyperemia in Treatment of Carbuncle on 
the Face. Keppler reports furthe experiences With acti 
hyperemia applied to lesions on the head, his further expe 


ence confirming the good results obtained four years ag 
mentioned in THe JOURNAL at the time, Feb. 10, 1906, p. 4 
where his technic was also described. He has not modifi 
the technie since, but declares that the benefit of constri 
applied to the neck in treatment of lesions above makes 
sary a revision of all previous therapeutic views in thi 
Instead of mutilating surgical measures, all that is nece 


} 


is to remove the cap of the pustule, leavin 


plugs until unmistakably loosened. Great care is taken 
to injure the tissues, carefully avoiding squeezing o 
pus. The carbunele rapidly softens unde inthuence 
elastic band applied to the neck, but the most remarkab 
effect of the latter is the prompt subsidence of pa 


constricting band is worn 20 or 22 of the 24 hours, ai \ 
after the symptoms have subsided he keeps up the const 
tion for a few hours every day. The dread that some p 

cians have of applying constriction to the neck he rega 
as unfounded; extremely mild constriction answers the des 
purpose, the vessels in the neck being so large in comparis 


with the muscles. that the conditions thus differ matet 
from conditions in the limbs. He retracts nothing from 
first commendation of the method, but is even more emphati: 
He applies the constricting band also fot cgrbuneles on 
back of the neck when they are located high enough to permit 
The results were good in his 4 cases of the kind 

105. Simple Test for Uric Acid in the Blood.—Roethlisherge: 
describes a method of determining the proportion of 
acid in the blood, which he states is extremely sensit 
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simple and reliable. It is based on the fact that urie acid 
reduces a solution of silver carbonate. To facilitate the test 
he uses a reagent paper, a silver carbonate paper, on which a 
drop of a 15 per cent. solution of sodium carbonate is placed 
ind as soon as this has all been soaked up by the paper, a 


sine 


drop of blood serum is placed in the center of the moist 
spot on the silver paper. After two minutes the paper is 
rinsed and then placed for five minutes in a solution of 1] 
part pure ammonia in 2 or 3 parts distilled water. The pape1 
is then rinsed again, when it can be examined. After lying 
in the water-bath for a few hours, the paper can be dried and 
ept indefinitely. The only drawback to the test is that the 


vhole procedure must be done in a dark room with red light 


or an electric LO-candle light at a yard distance, as the sen 
sitized paper must be kept from contact with daylight. He 
vives illustrations of the reaction to show the seale. There 
is no trace of the spot in the absence of uric acid, but a faint 
spot is seen with 0.04 pel thousand urie acid: the spot is 
more distinet with 0.08 per thousand, and quite a_ blotch 
with O.12 per thousand. Only a few drops of blood from the 
finger tip are necessary; the serum = separates on = standing 
Without centrifuging 


\07. Habitual Torsion of the Elongated Cecum.—K lose dis 
neuishes between the disturbances with an abnormally long 
able cecum with chronic inflammatory conditions respon- 
for the stretching of the connective tissue. and that due 
omalies in development. This latter variety is much 
equent but has received little attention, and vet its 
ecognition may lead to serious and possibly fatal trouble 

Phe ictim usually applies to one physician after the other. 
lly comes to be regarded as a chronic neurasthenice o 
sterical individual An abnormally long cecum causes no 
rbance in the majority of cases, but in others there are 
sViptoms which Wilms ascribes to the leneth of the 


‘ but which Klose explains as a periodical or a constant 
t or absolute torsion. These cases probably include all 

h the disturbances persist after appendicectomy 

supposed chronic appendicitis. Klose has examined the 


ds of operations for chronic appendicitis in which the 
lows a suspicion of a movable cecum as a_ possible 


and found many instances of persistence of the severe 


ttacks of pain after the operation, just as before. In fully 
2 oper cent. of all eases of alleged chronic appendicitis the 

ble in reality. he reiterates, is habitual torsion of an 
| mally lon movable cecum. In the milder cases, not vet 


omplicated by secondary adhesions, a tumor-like resistance 


he felt. during the attack, in the region of the cecum, 


1 be pushed across the median line; the tumor may 

sappear under pressure. Gurgling and rumbling noises 

be heard on auscultation, This tumefaction, in connec- 

tir vith the lack of fever during the attack of pain, is the 
Important feature for differentiation. The severe cases 

e generally diagnosed as some form of stenosis, but Roent 
examination has permitted the correct diagnosis in all 
umerous cases in the last year. The main features of 
ttack are the colices with distention of the cecum, 


rensed peristalsis. sounds on palpation, obstipation followed 


| iarrhea, and the pain from the tugging and distention 
ith partial stiffness of the intestine, blood and mucus in 
the stool, with fermentation of carbohydrates, or ileus. He 
found the condition in children in about 12 per cent. of his 


| material and calls the attention of pediatrists to this 
“reporting two typical cases The children are those 
sulfering from constitutional or infectious injuries, or, as only 
ildren, held aloof from the healthy and strengthening exer 
Treatment should be intraperi 
i} fixation of the cecum, fastening it to the peritoneum 


ses of normal ehildhood. 


the iliae fossa and the posterior lateral abdominal wall 

silk button sutures of the serous surface. He regards 
Wilms forms a 
pocket in which the cecum is placed by loosening a triangular 


yy 


Vilms plastic operation as unnecessary, 


portion of the peritoneum from the crest of the ilium. Sim- 
intraperitoneal cecopexy, which Klose prefers, has the 
vantages of putting an end to the further torsion while 
preventing infection of the suture. In all operations on the 
appendix, he declares, an abnormally movable cecum should 


be fastened to held it in place, The article is illustrated. 
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Therapeutiscke Monatshefte, Berlin 
February, XXIV, No. 2, pp. 57-112 

114 Arsacetin in Treatment of Pseudoleucemie Glandular Disease 
(Ueber die Behandlung [{Heilung?] pseudoleukiimischer 
lriisenaffektionen mit Arsazetin.) Naegeli. 

115 *Glycerin in Treatment of Intestinal Nematode Parasites. (Das 
Glyzerin in der Behandlung der Anguillulose.) —L. Preti. 

116 Importance of New Aids in Diagnosis and Treatment of 
Syphilis. (Bedeutung der neueren Hilfsmittel fiir Diagnostik 
und Therapie der Syphilis.) L. Halberstaedter. 

117 A Chemical Cause of the Clinical Action of Thiosinamin. 
Starkenstein. 

118 Elimination of Bromin in Urine. (Uber die Ausscheidung von 
,anorganischen und organisch gebundenem Brom durch den 
Urin nach Einfuhr organischer Brompriiparate.) L. Bilinkis 

11% **Extension Dressings” in Treatment of Fractures. (Ueber die 
Behandlung der Extremitiiten-Frakturen mit  besondere: 
Beriicksichtigung der Extensions-Verbiinde.) LP. Socken 
heimer. Commenced in No. 1. 

120 Shoulder Arthritis Responsible for Neuralgiform Pain in Arm 
(Omarthritis mit Brachialgie und ihre Behandlung.) A 
Miiller and Herzog. 

iZ1 Mercury Oxyeyanid in Syphilis. (Zur Injektionsbehandlung 
der Syphilis.)  Jessner. 


115. Glycerin in Treatment of Helminthiasis.—Preti reports 
3 cases in which the ordinary vermifuges entirely failed to 
relieve the patients of the Anguillula intestinalis. He finally 
succeeded in expelling the parasites by giving glycerin freely. 
The patients took 25 gm. of pure glycerin and the same 
‘mount in capsules, with 30 gm. by the rectum two hours 
jater. Two days later the same procedure was repeated, and 
for the first time in vears the stools were free from tl] 
larve. In one case, complicated with uncinariasis, the latte: 
was cured by the ordinary treatment with male fern but tli 
anguillula did not seem to be affected by it. 

119. Extension Dressings in Treatment of Fractures.—Bo 
enheimer’s article is | aecompanied by twelve illustration 
showing the various types of dressings arranged to indu 
extension of the fractured limb while leaving the joints fre: 
In the simpler cases the extension can be applied in the hom 
by the family physician. Owing to the constantly increasing 
use of machinery, the vreater devotion to sports, roller sk: 
ing, automobiling, ete., fractures are becoming more comn 
while better functional results are demanded than former! 


vere acceptable. For this, extension and early massage a 


iImost indispensable, and the combination of extension w 
the dressings is proving very useful. In fracture of the upp 
irm, for instance, he applies a lengthwise strip of adhesis 
plaster on each side of the arm, extending below the elbo) 
he lower ends fastened each with an elastic band to a wood 
rosspiece several inches below the elbow, which in turn 
astened to two wooden splints extending from the should 
o several inches below the elbow, the hand resting in a sling 
rhe upper arm is thus stretched constantly but with elast 
force. Ideal retention without the slightest impairment 
function is possible only with extension, he declares, He al- 
insists that the patient must refrain from bearing weight 
tlie leg in case of fracture of the thigh for at least 12 weeks 
and for 7 weeks in case of fracture below the knee. He al 
emphasizes the importance of having the patient wear a flat- 
foot insole for a year after any fracture of the leg below t] 
upper third of the femur. 


Wiener klinische Wochenschrift, Vienna 
February 17, XXIII, No. 7, pp. 233-272 
i22)6Virus of Acute Poliomyelitis and Preventive Inoculatio! 
(Ueber das Virus der Poliomyelitis acuta, zugleich ein Bei 
rag zur Frage der Schutzimpfung.) R. Kraus. 
1283 *Coagulation of Blood During Menstruation. (Ueber Blu 
gerinnung wiihrend der Menstruation.) G. M. Cristea and 
W. Denk. 
124 *Menstrual Changes in the Blood (Ueber 
Veriinderungen des Blutbefundes.) <A. POlzl, 
125 *Blood Findings with Abnormal Spleen (Blutbefunde | 
Milzerkrankungen. ) L. Hess. 
126 Experimental Research on Drainage. S, Boxer and J. Novak 
127 Dislocation of Ulnar Nerve. R. Porges and M. Jerusalem. 


menstruell 


123-124. Study of the Blood of Menstruating Women.—T)\ 
investigations of Cristea and Denk seem to have demonstrated 
that the blood undergoes no change in respect to its coagulat- 
ing properties during menstruation, but that the uterine 
mucosa has the property of holding back the fibrin ferment 
This renders the blood passing through this mucosa incapable 
of normal coagulation. Pélzl gives curves to show the regular 
increase in the numbers of red corpuscles a few days before 
the menses, the numbers diminishing again just before thie 
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onset of the menstrual hemorrhage. This may have some- 
thing to do with the functioning of the ovaries, and the num- 
bers of reds at this time may thus serve as an index of 
ovarian functioning. In examining the blood of menstruating 
women, the date of the examination, in connection with the 
menstrual period, should be borne in mind. It is possible that 
with the increased functioning of the ovaries just. preceding 
menstruation, other organs, including the bone marrow, may 
feel a stimulus to more active functioning. 

125. Blood Findings with Chronic Enlargement of the 
Spleen.—Hess gives the details of a number of cases of var- 
ious affections of the spleen as observed at von Noorden’s 
clinic at Vienna. He found unusually small numbers of 

woeytes with enlargement of the spleen accompanying a 

primary neoplasm in the spleen, acquired syphilis, chlorosis 
nud severe anemia, as also in Banti’s disease. On the other 
nd, he says, the proportion of leucocytes was constantly 
rmal in inherited syphilis, chronic malaria, chronic con- 
stion of the spleen, splenic cirrhosis, polycythemia, wan- 
ring spleen, amyloid degeneration, tuberculosis of the spleen 
| metastatic tumors. 


Zentralblatt fiir Chirurgie, Leipsic 
February 19, XXXVII, No. 8, pp. 273-312 


S *Tannin Sterilization of the Skin (Zur Hautdesinfektions- 
frage.) <A. Zabludowski. 
*Hemostasis in Trephining (Zur Technik der Blutstillung 


bei Trepanationen des Schiidels.) Vorschiitz, 


28. Tannin for Surgical Sterilization.—Zabludowski com- 
its on the vellow discoloration from the  benzin-iodin 
hod of disinfecting the hands and field of operation, which 
ts great drawback. The hands are liable to be irritated, 
ides. The acetone method or iodin alone is only for the 
of operation and not for the hands. He proposes tannin 
effectual sterilization, commending its vigorous and per- 
ent action, while it is not irritating and water does not 
air the effect. He uses the tannin in a 5 per cent. alcohol 
ition, and reports faultless results when the hands and 
| of operation were cleansed for two minutes with gauze 
ped in this solution. In 32 major operations in which this 
technie was used, bacteriologic tests of the hands during and 
f 1) minutes after the operation showed that they were 
lean as at first. 
129. Hemostasis in Trephining.—The needle is passed 
ough the tissues between the periosteum and the bone at 
point that is to be the base of the flap: an attached con- 
vance fastens the tissues down to the needle, like a safety- 
pin clamp. This shuts off the blood supply to the flap. As 
e incision is carried further the soft parts are seized with 
ial broad clamps, the row of clamps entirely encircling the 
incision. As the handles lie away from the wound they do 
not interfere with the operation. The article is illustrated. 


Zentralblatt fir Gynadkologie, Leipsic 
February 19, XXXIV, No. 8, pp. 273-304 

130 *Prophylaxis of Puerperal Fever. O. Pankow. 

15. Differentiating Culture Medium for Streptococci. (Bemerk- 
ungen zu Fromme’s Differenzierungsverfahren der Strep- 
tokokken mittels Lezithinbouillon.) A. Hamm. 

130. Prophylaxis of Puerperal Fever.—Pankow reports dis- 
appointing experiences with nuclein injected to induce hyper- 
leucocytosis after childbirth, also with injections of anti- 
St reptococeus serum, 


Gazzetta degli Ospedali e delle Cliniche, Milan 
February 1, XXXI, No. 14, pp. 145-152 
132 *Primary Abscess in the Spleen. (Due casi di ascesso primi- 
tivo della milza.) G. Belloni and C. Moschini. 
February 8, No. 17, pp. 177-184 
133 *Practical Applications of JIodoform-Glycerin in Surgical 
Lesions. D, Vandini. . 
February 10, No. 18, pp. 185-192 
134 Examination of the Heart in Anemia. (Esame funzionale del 
cuore, Sotli anorganici e dilatazione cardiaca.) FF. Pedraz- 
zini, 
February 13, No. 19, pp. 193-208 
135 *Impossibility of Eradicating Malaria by Medical Means 
(Sulla non guaribilita etiogenica della infezione malarica.) 
S. Mircoli, 
February 15, No. 20, pp. 209-216 
Unreliability of Skin Reaction in Typhoid. (Ricerche sulla 
cutireazione nella febbre tifoide.) P. Ciuffini. 


136 


CURRENT MEDICAL LITERATURE 109% 


132. Primary Abscess in the Spleen.—Belloni and Mos 
report the favorable result of prompt operative interventior 
in a case of primary abscess in the spleen Che first svmp 
toms were low fever, headache and pain under the sev 
rib, radiating to the shoulder. In the course of two mont! 
increasing fever and chills compelled intervention and 
recovery followed resection of two ribs to permit evacuation 
of pus from between the lobes of the lung, after ev: 
of the pus in the spleen. In the other case, no o 


peration ~ 
attempted, although subphrenic suppuration was susp 
autopsy revealed merely a small primary abscess in the sple 
with abundant pleural effusion. Both patients were 
men, 

133. Iodoform-Glycerin in Surgical Lesions.—Vandini report 
satisfactory results in treatment of all kinds of acute ! 


chronic abscesses, tuberculous peritonitis, plhlegmons, mas 
titis, and various medical atfections with effusion. Ext: 
experience, he states, has confirmed the advantages ot 
simple treatment which renders mutilating operations unneces 


sary as a rule. He uses a mixture of 10 parts iodoform i 


100 parts glycerin, which he injects through a wide pun 
needle after he has withdrawn some or all of the contents o 


the abscess or other process. He has never found it ne 


sary to make more than three or four injections; one is ge 
erally sufficient, as he shows by a number of examp! 
reported. The method has also proved effective im his hat 
in inflammatory processes in the knee, in acute perite 


polyserositis, and in pleurisy with etfusion 

135. Impossibility of Freeing the Body from Malanial Para 
sites.— Mircoli declares that the recurrences of malarial 
toms after 5 or 10, or even 20 vears, in connection wit 
facts that he has observed, have convin hin 
present drug treatment of malaria is unable to free t} 
tem completely of the malarial parasites They din 


some form and recurrences after 20 vears are not very 
nor even after 40, There are absolutely no data e sa 
which to base the assertion that the malaria germs 
totally eradicated. Like syphilis, trypanosomiasis at 
azar, malaria, according to Mircoli, is “etiogenically 
able.” According to the place and the individual, prop] 


against eventual recurrence should be by systematii 
medication, and this applies as well to non-malarial] 
malarial regions. Among the facts cited 1 


oO sustall 


assertions is the case of a youth with malarial infant 
Whose much enlarged spleen was removed \ L trac 
malarial parasites could be detected in the spleen, but 
next day they were found in the blood Phey must 
been present in the spleen in some amorphous, invisible 
The possibility of the existence of the parasites In some 
which escapes present means of investigation has been den 
strated by Marchiafava in cases of primary malarial int 


in which the blood marrow failed to show the least trace 


the parasites. Enlargement of the spleen indicates in 
active malaria, Mireoli declares. The abser 


revitabl 
ice of demonst 
protozoa, however, is no evidence against their existence i 
some germinal stage or against their habitual, althoueg! 


sibly silent, revivification. 


Policlinico. Rome 


February 20, XVII, No. 8, pp 7-258 
137 High Fixation of Testicle in Treatment of Varicocele 
metodo di cura chirurgica del varicocele.) M. Vi 


Riforma Medica, Naples 
January 31, XXVI, No. 5, pp. 113-140 

38 Differentiation of Febrile Diseases. G. Lucibelli 
30 Arrow Poisons in the Congo (Contributo alla SCOT 
veleni delle freecie dell’Africa.) G. Vir 
140 Asymmetry of the Breasts and Areolew Early Sign of I 
monary Tuberculosis (La disuguaglianza della mat 
od anisomastia nella tubercolosi polmonare.) E. Cart 

and U. Gasperini. 


ab eh 





February 7%, No. 6, pp. 141-168 
141 Pylorie Stenosis. <A, D’Antona 
142 Advantages of Iodin in Surgical Sterilization of the &S 
(Sulla disinfezione della cute con la tintura d 
Grossich negli interventi chirurgici.) 1 Noferi 


143 Experimental Research on Syphilis in Rabbits (Sifilide 1 
coniglio.) M. Truffi. 
144 Modifications in Blood and Blood-Producing Organs during 


Experimental Typhoid (Modificazioni subite dal sang 
dagli organi ematopoietici per azione della tossina tifica.) 
C. Lavatelli, 











BOOKS 


February 14, No, 7, pp. 169-196 
145 Ischuria from Movable Kidney. (Su di un caso diseuria da 
rene mobile.) A. Vetri. 
146 *Diagnosis of Syphilis by Staining Reaction. (La cromoreazione 
di Schiirmann per la diagnosi della sifilide.) V. Chirivino. 


146. Staining Reaction in Diagnosis of Syphilis.—Chirivino 
relates the results of application of Schiirmann’s staining 
technic in SO persons with unmistakable syphilis and in 17 


free from a history of syphilitic infection, The reaction was 
positive in 64 of the SO syphilitics, including 6 with very old 

philis. Of the 17 tree from a history of syphilis only one 
presented a positive reaction, and this patient had an infec 


tious ulcerative process. The Wassermann reaction gave 


parallel findings with the staining test with a single excep- 


tion. In one case, a medical student presented a lesion on the 
venilals which had the aspect of a primary syphilitic sore, 
but no spirochetes could be found in it and the stain reac- 


tion Was negative: the further course of the case confirmed 
the negative diagnosis. Chirivino declares that the staining 


test is far simpler than the search for spirochetes and_ the 


Wassermann reaction, and therefore he commends it to the 
general practitioner as a simple and easy means of throwing 
light on the case in question, confident that it will prove 
reliable in at least SO per cent. of the cases. The technie for 


the staining reaction was given in THE JOURNAL, May 15 
109. nage 1629. Chirivino summarizes it as follows: One 
drop of perhydrol is added to 0.1 @e. of the serum mixed with 


or 4 cc, of physiologic salt solution. When this is all well 
d he adds 0.5 «.c. of the freshly made special reagent 
0.5 parts phenol with 0.62 parts of a D per cent. solution of 
erric chlorid and 34.5 parts of distilled water). With normal 
serum the thaid turns greenish and then bluish, but remains 
constantly clear. If the serum is from a syphilitic, the fluid 
turns a dark, opaque brown The addition of another drop 
‘ periyvdrol sometimes turns a dubious into a pronounced 
positive reaction rhe reaction occurs within a few minutes; 
ter 10 or 15 minutes even with a negative reaction the fluid 
ssuime brownish tint although still constantly transparent. 
Hospitalstidende, Copenhagen 
fanuary 12, LIL, No, 2, pp. 41-80 
1470S x ff he Insufficient Heart of Long-Continued Small Doses 


of Digitalis (Om kontinuerlig Digitalispaavirkning af det 
insufficiente Hjerte.) V. Rubow Commenced in No. 1 
14S Importance f Suturing Technic for Asepsis, (Bemerkninger 


om Suturtekniken setydning for Saaraseptiken.)  ¢ 
Heerfordt 
lanuary 19, No. 3, pp. 81-104 
Granular Non-Acid-fast Form of Tubercle sacilli (Om 
den ikke-syrefaste Form af Tuberkulosevirus.) G. E. Per 
min 
January 6, Ne 1, Pp. 105-136 
() \nalysis of Seven Cases of Lesions Involving the Lower VDart 
of the Spinal ‘ord (Lidelser i Rygmarvens nederste 
\fsnit A. Wimmer Commenced in No, 3 


Hygiea, Stockholm 
Januaru, LNNII, No 1, pp 1-96 


1 ‘Law Regulating Digestion and Absorption of Food (Lag- 
bundenheter vid matsmiiltning och resorption.) Svante 
Arrheniu } 

m2 *fumors in the Cerebello-Pontine Recess (Om acusticus- 
tumorer.) EF, Henschen, 


‘|. Laws Regulating Digestion and Absorption of Food. 
Arrhenius states that some of the investigators at Pawlow’s 
laboratory, including London, appealed to him to study the 
ults of their research on dogs with a Pawlow fistula to 


ertain if there were not some special laws governing the 


phenomena observed He gives the details of his methods ot 
esearch and states that the data presented suggesta suspicion 
certain simple mathematical laws to which all the phe- 


nomena observed seem to conform as he deseribes in 
ail. giving the formulas to embrace the factors of amount 


I 


of ingesta, time of digestion, proportion absorbed, amount ¢ 
istric secretion, ete. 

152..Tumors in the Auditory Nerve.—This comprehensive 
irticle is a sequel to one on the same subject published in the 
Hygiea Festband in 1908. 
with 35 columns, citing the minutest details in regard to the 
clinical data and autopsy findings in 140 cases of tumors 
found in the recess between the cerebellum, medulla and pons. 
The list includes 11 cases in which these tumors were merely 
He gives 


Henschen here gives 11 tables, each 


one manifestation of a general neurofibromatosis. 
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a number of points usetul for differentiation, calling attention 
especially to the sequence in which symptoms develop. Head- 
ache is generally the initial symptom, but disturbances in 
hearing, vertigo or difficulty in walking may be the first symp- 
toms, less often, disturbances in vision occur. Examination 
of the ear is of great importance for determining the side on 
which the lesion is located. In 5 of the 25 cases in which the 
tumor was removed the results have been excellent. Even 
an early palliative operation has a_ beneficial action. It is 
remarkable that no well-authenticated case of a_ solitary 
tumor originating in any other of the cranial nerves except 
the auditory nerve is on record; the explanation for this, he 
thinks, is probably in the embryonal development. The 
auditory nerve tumors originate in the connective tissue in 
the fundus of the internal auditory meatus in or around the 
vestibular division of the auditory nerve. As they grow they 
extend into the space between. cerebellum and pons and 
develop as true intracranial tumors. But this recess may also 


be the seat of tumors originating in other regions near by 
Phe tumors are generally more or less spherical and easily 
shelled out, of a fibroid nature, and more or less benic: 
vrowths. 
Ugeskrift for Leger, Copenhagen 
February 10, LX XII, No. 6, pp. 143-178 
153 Treatment of Acute Otitis Media. (Behandlingen af den ak 
Mellemgresuppuration.) H. Mygind. 
February 17, No. 7, pp. 179-198 
154 Infant Mortality in Rural Districts. (Et Hjwelpemidde! 
Kampen mod Bgrnedgdeligheden paa Landet.) A. Johans 
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